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ABSTRACT
Strategies Exemplary Mental Health Leaders Use to Stay Grounded While Working with
Veterans
by Audrey Dangtuw
Purpose. The purpose of this explanatory mixed method study was to identify and
describe what exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans do to maintain their physical, emotional, intellectual, social,
vocational, and spiritual health based on the six dimensions of Rosen's (2014) healthy
leader model.
Methodology. An explanatory mixed methods approach was selected to allow the
triangulation of data to increase the validity of the findings. The study analyzed
quantitative surveys to identify how exemplary mental health leaders rate their use of
grounded leadership strategies and qualitative semi-structured interviews to identify
strategies exemplary mental health leaders use to stay grounded according to a six
dimensions framework.
Findings. The findings of this study revealed strategies exemplary mental health leaders
use to maintain their health were: taking time to relax, sleep 7–9 hours, and maintain a
nutritious diet; mind body awareness; having compassion and remaining calm; challenge
yourself; demonstrate interest and listen to others; contribute in meaningful ways; and
focus on values and beliefs.
Conclusions. There were eight conclusions drawn from the data analysis. It was
identified that exemplary mental health leaders who use strategies based on Rosen’s
(2014) healthy model, to be grounded leaders are (a) better at managing stress and crisis,
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(b) role models who demonstrate resiliency through mind-body awareness, (c) create safe
space for sharing ideas, (d) create inspiring and collaborative environment, (e) create
work atmosphere of confidence and cohesion, (f) nurture curiosity and decrease
stagnation in the profession, (g) ensuring work remains meaningful and purposeful, (h)
are focused on values and beliefs making them predictable and influential leaders.
Recommendations for Action. Further research should be conducted to do a mixedmethod study on a specific mental health organization and how the leaders stay grounded.
Further research using causal-comparative research to compare grounded strategies
exemplary mental health leaders serving veteran population use compared to leaders not
serving the veteran population. It is recommended that a mixed-method study be
conducted examining strategies exemplary mental health female leaders use to stay
grounded.
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PREFACE
Following discussions and explorations regarding the opportunity to study
Rosen’s (2014) Grounded: How Leaders Stay Rooted in an Uncertain World, two faculty
researchers and seven doctoral students discovered a common interest in understanding
the ways exemplary leaders stay grounded using the six dimensions of health (i.e.,
physical, emotional, intellectual, social, vocational, and spiritual). Therefore, the
collective interest of the seven doctoral students culminated in this thematic study. The
thematic research team applied Rosen’s (2014) theory to exemplary leaders in various
fields and organizations.
The thematic research team and two faculty researchers determined an
explanatory mixed method design was most appropriate for the study of exemplary
leaders and how they stay grounded. Exemplary leaders were selected by each peer
researcher from various public, government, for-profit, and nonprofit organizations to
examine the grounded behaviors these leaders practiced. Each researcher surveyed 15
exemplary leaders and interviewed five of the surveyed participants.
The team agreed for increased validity, data collection would involve mixed
methods using both interviews and surveys. To ensure thematic consistency, the team
cocreated the purpose statement, research questions, definitions, survey questions,
interview questions, and the study procedures.
Throughout the study, the term peer researcher was used to refer to the other
researchers who conducted this thematic study. The thematic team consisted of Cancy
McArn, who studied Human Resource administrators who are women of color in K-12
urban school districts in California; Audrey Dangtuw, who studied mental health leaders

xv

serving veterans in Washington state; Greg Montanio, who studied company grade
officers in the California Army National Guard; Vicki Hou, who studied mid-level
leaders in California community colleges; Martha Godinez, who studied victim
specialists in California; Penny Shreve, who studied female presidents of California
community colleges; and Christopher Schoenwandt, who studied field grade officers in
the California Army National Guard.
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CHAPTER I: INTRODUCTION
Providing health services to military members has been a priority since 1636
when a law was passed by the Pilgrims, stating the colony would support disabled
veterans (V. A. History, 2018). Over the years and with each war, more awareness has
been brought to providing a safe place for disabled veterans to be treated (V. A. History,
2018). In 1865, President Abraham Lincoln signed into law the National Home for
disabled veterans, which in 2021 is known as Veterans Health Administration (VHA).
The healthcare facility of VHA was the first large organization dedicated to serving
disabled veterans where, in 1930 there were 54 VHA hospitals. In 2019, there were 1600
health care facilities, 144 medical centers, and 1232 outpatient sites in a local community
(V. A. History, 2018). With this continued growth and demand, it has left VHA leaders
to begin thinking of different ways to meet the increasing needs, especially with the
number of service members returning from the various war zones.
Since 2001 approximately 2 million soldiers have served in a war zone, with
about 793,000 service members serving more than three assignments, totaling about 3.3
million deployments to either Iraq or Afghanistan (Ambrose, 2015; Jakupcak & Varra,
2011). With these multiple deployments, the service members are exposed to improvised
explosive devices, firefights, mortar attacks, or even the trauma of seeing friends die or
hearing the scream of children who are victims of war (Ambrose, 2015). Service
members are returning home with the remnants of the impact of war and are having
trouble finding where they fit in society (Pease et al., 2017).
According to the number of soldiers deployed and returning home, mental illness
such as post-traumatic stress disorder (PTSD), traumatic brain injuries, alcohol
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dependency, depression, and anxiety are common issues service members experience
following combat (McGeary, Garcia, McGeary, Finley, & Peterson, 2014). Since 2001,
67% of returning veterans have met the criteria for a mental illness, 37% diagnosed with
depression, and 27% diagnosed with PTSD (Agliata & Gironda, 2018; Garcia et al.,
2016; Garcia, McGeary, McGeary, Finley, & Peterson, 2014; Miller, Monahan, Phillips,
Agliata, & Gironda, 2018). Many service members or veterans feel isolated, ashamed,
and avoid seeking treatment, while others find resources available, such as the VHA
(Jakupcak & Varra, 2011).
Since 2011, more than 1.3 million veterans received mental health treatment, and
the number continues to grow (V. A. Website, 2018). With the increasing demand for
services, VHA has undergone significant systemic improvements, including the
recruitment of more than 4,000 mental health workers (Garcia et al., 2016). However,
even though the VHA has added numerous providers to facilitate the increasing demand
for veterans seeking mental health services, there are still too few providers to meet the
needs of veterans. Having limited provider and the demand placed on leaders to provide
care places an emotional strain on leadership. Many leaders are required to provide
support to providers who have experienced task complexities associated with the
treatment of individuals who experienced severe combat trauma, resulting in compassion
fatigue (Garcia et al., 2016). Other studies concluded 50% of mental health providers
reported high levels of exhaustion, 47% reported high cynicism, and 12% reported low
professional efficacy (Garcia et al., 2018; Jakupcak & Varra, 2011).
In addition to the pressures providers face while serving war heroes, they are also
faced with conflicting responsibilities pushed down when working in organizations,
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without strong leadership and direction (Kearney et al., 2018). More importantly, mental
health leaders are in a position where they are required to balance this demand while
maintaining their health (Anonson et al., 2014). Additionally, they are faced with
bureaucracy, politics, and difficulties working with the community. Garcia et al. (2018)
found government agencies’ mental health leaders experience more difficulties than those
working in community mental health (Garcia et al., 2018). Coupled with the increased
demands and high caseload for both providers and leaders, it leaves the question of how
this impacts mental health leaders. How do these leaders stay grounded and maintain
healthy roots during such an uncertain world?
Brief Overview of Mental Health Leaders
The greatest leader is not necessarily the one who does the greatest things. He is
the one that gets the people to do the greatest things.
-Ronald Regan
The role of leader is not easy in the 2020s. Mental health leaders need to lead and
empower a diverse community of people, function across organizational boundaries,
increase efficiency, and grow as individuals (Ackerman-Anderson & Anderson, 2010).
Externally, leaders face a dynamic and globalized world in which they must navigate
government requirements (Marin, 2019), keep up with the competition, and meet the
expectations of other stakeholders (Duberman & Sachs, 2018). Mental health leaders
operate across cultural boundaries and with those who are, at times, different from
themselves and with different ways of doing the job (Posner, 2013). These are difficult
challenges, which many leaders, especially those working in mental health, feel illprepared to address (O’Brien & Hauser, 2016).
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With this challenge, there is a renewed focus in organizations to evaluate what
constitutes effective leadership (Smith & Penney, 2010), what makes a leader efficient,
and how leaders master the art of leadership. Bass (1990) and Haycock (2011), in their
studies, identified transformational leaders as the leaders of the new age. These new-age
leaders realize the success of an organization with high demands depends on the
cooperation of its members and the support of strong leaders (Haycock, 2011). Dinu
(2016) advocated leaders make a difference when they display four fundamentals of
leadership.
•

They model the way by establishing principles about how people should be
treated and how goals are pursued.

•

They inspire a shared vision by demonstrating their passion and how they
envision the future of the organization.

•

They challenge the process by moving beyond the comfort zone and challenging
the status quo.

•

They enable others to act by involving others and encouraging collaboration.
(Dinu, 2016)
It is safe to say leadership is about leaders understanding who they are and what

makes them do what they do (Dinu, 2016). A study conducted by Smith and Penney
(2010) identified that effective leaders are authentic, transformational, and extraordinary
at creating leadership skills in others. However, without the full support, cooperation,
and initiative of followers, these exceptional leaders would not exist (Bennis, 1999).
According to Bass (1990), effective leaders are recognized as demonstrating
transformational, authentic, and transactional leadership styles. Although Bass and Bass
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(2009) found these leadership styles to be particularly effective, it was equally important
to look at the foundation of leadership. It was vital to explore leadership theories that
define the ideal qualities of exceptional leaders. Gehring (2007) postulated
understanding basic human development, leadership theories, and the traits of influential
leaders could have a significant impact on the future of the organization.
Theoretical Foundations
In addition to leadership, having a basic knowledge of human development
theories before engaging in the treatment of veterans lends to understanding how military
culture molds everyday civilians into military combatants. This knowledge gives the
provider a better idea of how the military experience effects the way veterans may
perceive the world and how it effects the choices they make. The study of human
development theories examines age-related changes in behaviors, emotions, thoughts, and
the shaping of personality throughout an individual’s lifespan (Baltes, Reese, & Lipsitt,
1980).
Basic Human Development Theories
Four of the leading scholars associated with the exploration of basic human
development found early development and experience can influence an individuals’
mental well-being or leadership principles. Sigmund Freud was the first theorist who
termed this stage of development as psychosexual. He found action was governed by
both a conscious and unconscious process, where the internal drive was for physical
gratification that influences one’s development (as cited in Papalia, Olds, & Feldman,
2007). Freud devised five stages of personality development, and he argued children
move through a fixed sequence that determines successful development.
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Erickson expanded on Freud’s theory and called his work the psychosocial theory.
He believed a human was defined in terms of their cultural and biological makeup but
also influenced by social demands (as cited in Deci & Vansteenkiste, 2004). Jung,
another researcher, found much of our conscious response to the world reacts to the
mental behavior of introversion and extroversion responses. He further believed the
human mind stored information throughout life in the unconscious, known as
experiences, which drive individuals’ actions (as cited in Boyd & Bee, 2003).
Theorists who developed theories with a focus on shaping behaviors were Skinner
and Pavlov, these theories are known as behavioral theory. They suggested behaviors are
shaped by either punishment or rewards. Cognitive theorist Piaget looked at the
development of the thought process and logical thinking where thoughts are changeable
based on beliefs (as cited in Boyd & Bee, 2003). Social learning theorist Bandura
focused on observational learning and modeling of behaviors. Social learning theorists
suggested learning occurs by watching someone perform a task and experiencing
reinforcement (as cited in Deci &Vansteenkiste, 2004). Humanistic theorist Maslow
proposed each person was born with the same set of instinctive needs that enables
individuals to grow (as cited in Boyd & Bee, 2003). The point of examining multiple
theories was to reveal the unique contribution each makes to provide a comprehensive
understanding of human development, which is necessary when working in mental
health.
Leadership in Healthcare
When examining development theories and effects on leadership in healthcare
systems serving veterans it makes sense to understand military personnel development
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and how leaders are developed throughout the lifespan (Garcia et al., 2018). Garcia et al.
(2018) reported leading those who serve this population could be complicated,
challenging, and unpredictable. Burnout and turnover are significant challenges for the
leader. Leaders are tasked with assessing patients and ensuring they are receiving
adequate care while facilitating the needs of employees, the community, and stakeholders
(McGeary et al., 2014). In addition, leaders face the challenges of working with
insurance companies, the rise in cost for care, and the changes in electronic healthcare.
With these demands, the burden is placed on healthcare providers to increase
productivity, improve efficiency, and reduce the cost of care (Garcia et al., 2018).
Friedman and Kovner (2017) believed leaders working in organizations such as
VHA are sometimes portrayed by the media or the population as heartless and focused on
bureaucracy over care for patients. Friedman and Kovner (2017) suggested the VHA is
also unique given congressional oversight and political agendas. In 2008, a study showed
there were over 85,450 veterans on the mental health waiting list and an unprecedented
57,000 new patients waited at least 90 days for their first appointment (Ambrose, 2015).
There has been an immense number of demands placed on healthcare leaders, which
makes it vital for such leaders to have practical leadership skills. Kouzes and Posner
(2007) found leaders face challenges such as lack of loyalty and commitment from
employees. As a result of these and other strains, healthcare organizations are struggling
to retain leaders, as the challenges include a lack of willing qualified and experienced
candidates, especially in organizations with a high demand for services such as VHA
(Kouzes & Posner, 2007). Unfortunately, the challenges leaders face increases if the
employee also experiences stress and burnout.
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Compassion Fatigue and Burnout and the Effects on Leaders
Baldwin wrote “one can give nothing, whatever without giving oneself, that is to
say risking oneself” (as cited in Clark, 1963, p. 40). Exposure to vicarious trauma has
been an inevitable part of the process when performing work with trauma survivors
(Craig & Sprang, 2010; Sprang, Clark, & Whitt-Woosley, 2007). When one experiences
compassion fatigue, it involves the disturbance in cognitive schemas and belief system
that occurs when engaging in empathic exchanges with survivors of trauma. Craig and
Sprang (2010) stated the empathic exchange has been the conduit for the transformation
of traumatic experience attributed to the cognitive, emotional, and behavioral exchange.
As explained by Dev, Fernando, Lim, and Consedine (2018), individuals who are
experiencing compassion fatigue present with “cynicism, psychological distress, feelings
of dissatisfaction, impaired interpersonal functioning, emotional numbing, and
physiological problems” (p. 35). It was believed the more experienced and educated an
individual was the less they experience compassion fatigue (Craig & Sprang, 2010).
Burnout is different in that exposure to trauma is not a factor. Studies found public sector
mental health providers are at a higher risk of burnout than private sector providers
(Garcia et al., 2016; Webster & Hackett, 1999). One study conducted by Garcia et al.
(2016) found high caseloads, complicated clinical situations, expectations of control, and
the preponderance of administrative duties contributed to burnout. Among other studies,
it was suggested organizational issues were strongly correlated with more burnout than
service delivery problems (Bieber, 2003; Kearney et al., 2018). This burnout was due to
a lack of institutional support and bureaucratic constraints (Webster & Hackett, 1999).
These constraints are described in the work of Webster and Hackett (1999) who found
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that to combat emotional fatigue and burnout associated with the work, “clinicians need
supervisors who promote positive relationships amongst employees and administration”
(p. 5).
Leaders can affect the attitude climate of the work setting. Providers who are
doing the work need autonomy and support, which results in a reduced sense of
emotional exhaustion and depersonalization (Webster & Hackett, 1999). Positive
leaders, who foster collaboration and empowerment, and who seek out and accept
challenging opportunities are important to decrease burnout and compassion fatigue
(Bieber, 2003; Kearney et al., 2018). Understanding leadership theories can help
organizations identify leaders who are balanced and effective for their organization.
Leadership Theories
Over the years, there has been an ongoing interest in learning what makes an
effective leader. It was not until the 1940s, however, that research led to new
understanding of leadership (Derue, Nahrgang, Wellman, & Humphrey, 2011). Although
several different leadership theories arose, those relevant to this research are trait theory,
behavioral theory, transformational leadership theory, and servant leadership theory.
These are the most significant theories in understanding leadership for mental health
organizations (Gehring, 2007; Meyer, 2015).
Trait leadership theory. Leadership traits and leadership behaviors are two of
the most prominent areas of research. These two theories provided evidence that
suggests leaders’ behaviors and traits are important predictors of leadership effectiveness
(Derue et al., 2011). Derue et al. (2011) identified trait theory as the first recorded theory
of leadership. Trait theory was initially termed ‘great man theory’ because there were
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mainly men in leadership during this period (Gehring, 2007). Over time, the term
changed to what we know as trait theory. Trait theory focuses on the distinctive
characteristics and personality of a leader.
Trait theory suggested leaders would display a set of traits such as “vision;
integrity; confidence; courage; technical knowledge; collaborators, persistence; good
judgment; and the desire to lead” (Gehring, 2007, p. 4). These leaders demonstrate the
desire for increased responsibility and a strong sense of satisfaction from the completion
of a task (Gehring, 2007). There has been a common belief leaders must have the
capacity to be effective in controlling and influencing their followers. These traits are
considered substantial factors of an influencer (Duberman & Sachs, 2018).
However, by the late 20th century, there was little mention of traits theory. When
it was mentioned, it was mainly to say why it was not a useful theory (Gehring, 2007).
Although it was accepted the list of traits would distinguish good leaders from others, the
idea was discarded and replaced by modern theories that looked at the behavior of the
leader, not the traits they possessed.
Behavioral leadership theory. Bass and Bass (2009) alluded a leaders’ behavior
has been the best predictor of how they will influence others. Leadership was not about
who a person was but more about what they have done. Derue et al. (2011) reported
leadership behaviors could fit into four categories: “task-oriented, relational-oriented,
change-oriented, and passive leadership” (p. 15), which suggested that behavioral leaders,
who concentrate on tasks or one-for-one exchange, show similarities of transactional
leaders. These mental health leaders focus mainly on what was necessary for the success
of the mission and the motivation to fulfill the requirements. Relational behavioral
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leaders show an openness to feedback from others because equality is essential. This
leadership behavior is present in a transformational leader. Those who exercise changeoriented leadership behavior insist on an organization’s vision for change (Derue et al.,
2011). Such leaders are encouraging, creative, and open to risk-taking, which are
behaviors also seen in transformational leaders (Goff, 2003). In essence, a leader’s
behavior matters whether the leadership style is transactional or transformational leader.
Leadership styles identified by either trait theories or behavioral theories are
valuable styles of leadership. However, it has been important to concentrate on
leadership styles that are helpful when working in mental health organizations. Bass and
Bass (2009) and Meyer (2015) found transformational and servant leadership styles were
two forms of leadership styles that were effective when working in organizations such as
hospitals and clinics.
Transformational leadership theory. Organizations hiring mental health
leaders need to hire leaders who will make their leadership presence known throughout
the organization, which should then create a sense of purpose among employees (Bass,
1990). As such, Bass (1990), Green, Miller, and Aarons (2013), and Vito, Higgins, and
Denney (2014) found transformational leaders use four characteristics to encourage
others: charisma, inspiration, individual consideration, and intellectual stimulation.
Research has stated the use of these four qualities inspires, excites, and attracts followers
(Vito et al., 2014). Additionally, these leaders are viewed as trustworthy and optimistic.
Bass and Bass (2009) identified that transformational leaders have a better relationship
with their supervisors, which enhances their contribution to the organization.
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Transformational leadership qualities are valuable when operating in a high-stress
environment, such as mental health (Corrigan, Lickey, Campion, & Rashid, 2000).
Transformational leaders promote understanding and recognition of the goals and
objectives in the organization and thereby inspire workers to shift beyond their selfinterest and work to achieve these goals (Green et al., 2013). According to Green et al.
(2013) and Judge and Piccolo (2004) transformational leadership style can be learned.
Leaders can be trained to be charismatic and inspirational (Green et al., 2013; Judge &
Piccolo, 2004).
Servant leadership theory. Unlike traditional leaders, servant leaders emphasize
the importance of serving others. Liden, Wayne, Liao, and Meuser (2014) stated servant
leaders instill in followers the desire to serve others, which in turn presents a definite
style of organizational behavior and enhances individuals’ attitudes. Servant leaders
accentuate and commit to trust in the public they serve and empower others to succeed
professionally and personally (Reinke, 2004). Servant leadership has been about offering
followers ethical, supportive, and empathetic attention while aligning their behavior with
the goals of the organization. Greenleaf (1998) reported the leadership style of a servant
leader consists of seven dimensions:
Emotional healing or being sensitive to the personal setbacks of followers,
creating value for the community, such as encouraging followers to engage in
volunteer activities that benefit local communities, conceptual skills or problemsolving abilities and task knowledge that are prerequisites for providing help to
followers, empowering, helping subordinates grow and succeed, putting
subordinates first and behaving ethically (p. 135).
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Servant leaders and transformational leaders are two effective styles of leadership, but no
single style of leadership can be right for every leader in all circumstances and situations.
Organizations like the Veterans Health Administration (VHA) have identified servant
leaders are vital in health care, especially because the end goal is service to others
(Meyer, 2015).
Roles of Leaders in Mental Health
Transformational leadership has been the most common leadership philosophy
described by Kleespies et al. (2011) in their research when working in mental health
services. Kleespies et al. (2011) noted this style of leadership focuses on creating a
vision, encourages strategic initiatives, and fosters the growth of needed evidence-based
practice, which is vital in mental health services. Since transformational leaders inspire
employees to follow a specific course of action and promote their attitudes toward the
implementation of clinical evidence-based practice, this leadership style is most attractive
in clinical settings (Corrigan et al., 2000). Employees working in mental health require
leaders to display a positive attitude while implementing new therapy techniques. They
also require an environment that is encouraging and promotes openness and feedback
(Fenwick, Brimhall, Hurlburt, & Aarons, 2019; Kearney et al., 2018).
Leadership in mental health is not the work of a single individual but based on the
collaborative approach among members in the organization (Ennis, Happell, & Reid‐
Searl, 2015). Leaders need the skills that allow them to break through the barriers and
conflicts that may arise to attain the goals of the organization (Tilos, 2018). Tilos (2018)
defined mental health leaders by “the collective capacity to serve others competently,
ethically, and justly as helping professionals” (p. 123). The definition proposes for
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mental health leaders to be committed to the task, able to accomplish the mission, and
show a willingness to accomplish a shared vision, which are characteristics of exemplary
transformational leaders.
Regardless of where one is leading, leadership is a process, not a person, the
position, or the title. Leadership begins first with the individual then extends to those
around (O’Brien & Hauser, 2016). It is especially true of mental health leaders who
provide mentorship and guidance for the next generation of leaders. A focus on respect,
recognition of others, providing feedback, and self-relation are part of key leadership
roles. Summary of studies shows transformational leadership and servant leadership
styles are important to bring about the desired improvement in the field of mental health
(Green et al., 2013).
Theoretical Framework
The theoretical framework used to look deeper into well-developed healthy roots
of a leader is Rosen’s (2014) model of six dimensions. This model helps in assessing and
understanding strategies leaders working in behavioral health in the VHA or other
community base clinic use to stay grounded. The six dimensions taken from Rosen
(2014) looked at grounded leaders and the practice of physical, emotional, intellectual,
social, vocational, and spiritual health. The theoretical framework is relevant because
leaders managing offices of behavioral health in a big organization such as the VHA are
repeatedly faced with challenges of distributing heavy caseloads and managing the needs
of stakeholders. They experience task complexity associated with the treatment of
individuals who experienced severe combat trauma, resulting in compassion fatigue
(Garcia et al., 2016). The work of Yanchus, Periard, Moore, Carle, and Osatuke (2015)
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found the veteran patient population at the VHA presents with more complex cases than
in the private sector, which in turn has an impact on the care providers and their
leadership.
Additionally, mental health leaders face more significant treatment challenges at
the VHA than other leaders in community mental health (Garcia et al., 2016; Garcia et
al., 2018). As mental health leaders face such complexities, it leaves the problem of how
all this affects their well-being. How are these leaders able to stay grounded and
maintain healthy roots despite the challenges and difficulty in the mental health arena?
Examining the six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health (Rosen, 2014) will provide more information and understanding of
healthy leaders.
Physical Health
Health is something that many seek and yet it is often not understood what health
has to do with leadership. Rosen (2014) wrote there is a desire in a leader to be healthy,
to develop, and adapt to the environment. As such, healthy leaders ensure their teams
mental and emotional well-being is upheld (Aguilar, 2018). There is an emphasis on
reducing any perceived or actual stress. Physical health overall is about sustaining a peak
physical performance lifestyle to minimize fatigue, maximize energy management, build
immunity, and maintain resilience to stress (Donatelle & Ketcham, 2017; Rosen, 2014).
When examining physical health, the three areas that are a primary focus are mind-body
awareness, energy management, and peak performance (Rosen, 2014), which will be
discussed further during the review of literature.
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Emotional Health
Over the years, emotional health has increased in relevance in the discussion of
leadership roles (Aguilar, 2018). In leadership roles, emotional health is about the
awareness of one’s own strengths and shortcomings (Ulione, 1999), being in tune with
positive thinking and the breakthrough of negative thoughts (Rosen, 2014). Emotionally
healthy leaders allow themselves to be vulnerable (George, 2010) and to seek feedback.
They can take stock of themselves and their deeply held values to discover their authentic
selves (George, 2010). When looking at emotional health, according to Aguilar (2018),
Hattie, Myers, and Sweeney (2004), Ulione (1999), and Wang, Xie, and Cui (2016), it is
the self-awareness and controlled response to life events that promote resilience and selfassurance. The demand for health care services continues to increase the importance for
care workers to feel emotionally supported and for leaders to have systems in place to
help employees feel supported (Susan, Christopher, & Susan, 2011). As identified by
Rosen (2014) and Hattie et al. (2004), there are three areas of focus when looking at
healthy emotional leaders these are self-awareness, positive emotions, and resilience.
These three areas will be explained further during the review of literature.
Spiritual Health
According to Boero et al. (2005), spirituality is one of the four aspects of wellbeing. Spiritual well-being is essential because it fosters a sense of fulfillment, joy, selfvalue, optimism, and meaningful experience (Boero et al., 2005). Thinking about
spiritual well-being involves finding meaning in one’s life and ensuring one’s life is
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satisfying. Leaders who exercise spiritual health exercise a desire for greatness, which is
consistent with their values, morals, ethics, and actions (Dames, 2019).
Rosen (2014) indicated spiritual well-being includes values and the belief in a
higher cause that gives one a purpose in life. It offers a sense of global connectivity that
greatly exceeds one’s culture. In fact, spiritual healthy individuals are inspired to show
generosity, kindness, and appreciation toward others (Rosen, 2014). Multiple authors
identified spiritual health as the value of an individual’s innermost self that motivates
action and inspiration toward purposes that embody empathy and going beyond self
(Chirico, 2016; Covey, 2013; Dehler & Welsh, 1994). Spiritual health is a commitment
to one’s value system as a source of well-being, providing a profound sense of global
connectedness. The three key areas when examining spiritual well-being are to have a
higher meaning, global communication, and generosity of spirit.
Intellectual Health
Apart from spiritual health, maintaining a well-stimulated mind is vital as a
leader. Rosen (2014) emphasized intellectual health is about engaging in creative,
mentally stimulating activities. It is about being accessible and curious around new ideas
and experiences that extend one’s awareness and reinforce social relationships (Kashdan
et al., 2018). Leaders demonstrate intellectual health by adapting to changing conditions
and using available resources to expand skills and improve sharing those skills with
others (Van Rensburg, Surujlal, & Dhurup, 2011). Studies have concluded intellectual
health is about having a deep curiosity, an adaptive mindset, and paradoxical thinking
(Naz, Rehman, Katpar, & Hussain, 2014; Rosen, 2014; Van Rensburg et al., 2011).
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Vocational Health
The success one achieves in life is often measured by their ability to find their
true calling (George, 2010). The concept ‘leaders are made they are not born’ rings true
when thinking of vocational health. Vocational health is about an individual finding
meaning in their work (Duffy, Douglass, Gensmer, England, & Kim, 2019) and feeling
they are contributing to the common good and having a sense of purpose. As a leader,
vocational health is in the context of a career or fulfilling a task that contributes to
positive and personal satisfaction at work. Individuals who are vocationally healthy
show passion that motivates them as leaders to search out more opportunities and
accomplishments in their field (Hutchins, 1969; Senge, 2006). Williams and DeSteno
(2014) claimed when achieving vocational wellness, individuals have balance in their
lives and can make positive impacts in their organizations. Rosen (2014) identified,
“when leaders neglect vocational health failing to pursue meaningful work and career
well-being or to engage and develop people their companies suffer, too” (p. 177).
Someone who focuses on short term results and micromanages for quick profits ends up
neglecting what is important to a good company (Rosen, 2014).
Social Health
Social health is a key concept and is promoted and encouraged from a very young
age as a child develops (Freshman & Rubino, 2004). Parents encourage children to foster
interpersonal relationships with others to adapt appropriately in society (Babiak-Vazquez,
2018). Developing and building interpersonal relationships helps prepare one to be a
leader as a leader who is not connected to their team fosters mistrust and conflict in the
organization (Rosen, 2014). Studies have concluded social health is the relationships
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individuals have with others (Parry, 1998; Rosen, 2014). Leaders embodying social wellbeing are exercising essential values that direct the engagement of mutually beneficial
relationships based on honesty, trustworthiness, and connectivity (Avolio & Gardner,
2005). Rosen (2014) identified authenticity, empathy, and social engagement as at the
heart of social health and the main factors leaders need to develop in their teams and
communities (Mcleroy, Gottlieb, & Heaney, 2002; Parry, 1998; Rosen, 2014).
There is an immediate understanding that leading is a difficult job, leaders are
swamped with the struggle of balancing work life, social life, and personal life. Rosen’s
(2014) six dimensions provide an understanding of how leaders’ behaviors affect others
and create a ripple effect. Leaders have influence on followers, therefore, discovering the
roots of healthy leadership impacts the way leaders lead and create positive change in
organizations.
Statement of the Research Problem
When looking at the overwhelming demand of veterans seeking services either at
the VHA or other mental health facilities in the local community, one may wonder how
leaders stay grounded. From 2001 to 2019, nearly 2 million service members served
during the Iraq and Afghanistan wars, with about 793,000 serving in three or more war
zones (Ambrose, 2015). This high deployment rate has led to 1.3 million veterans who
sought mental health treatment at a V.A. facility since 2001 (McGeary et al., 2014).
There is an immediate need to provide veterans with services. According to Veteran
Suicide Prevention Annual Report (2019), veteran suicides reached 6,000 per year from
2008 to 2017, 15.9 veteran suicides a day in 2005, and 16.8 per day in 2017. In 2017, the

19

study identified veterans’ suicides were 1.5 times the rate of nonveteran adults (Veteran
Suicide Prevention Annual Report, 2019).
The Veterans Suicide Prevention Annual Report (2019) stated that as veterans’
transition from the military, there is an additional risk of homelessness. Since January
2017, 40,000 veterans were homeless, and over 15,300 were living on the street or
unsheltered. The evidence suggests homelessness played a role in the increasing rate of
suicide (Veteran Suicide Prevention Annual Report, 2019). In response to increased
demand, the VHA has undergone significant systemic improvements, including the
recruitment of more than 4,000 mental health workers and a new “Choice program”
(McGeary et al., 2014). These providers were distributed among facilities located in all
50 states, and the Choice program allows for community referrals over having to wait
longer to be seen.
Mores et al. (2012) in their study of mental health workers, found 21% to 48% of
respondents scored high on emotional exhaustion and 18% endorsed experiencing
burnout. Additionally, with the increased requirement for services placed on providers,
leaders in mental health facilities are encountering considerably more difficulties with
bureaucracy, politics, and treatment challenges when working with veterans than those
working in community mental health nonveteran treatment facilities (Garcia et al., 2018).
Since there are increasing demands and high caseloads, there is a risk mental health
provider and mental health leaders could experience compassion fatigue or burnout.
Consequently, when providers are dealing with their own mental and physical
exhaustion, Garcia et al. (2016) found it is more challenging to be effective in providing
veterans with services.
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The renewed focus in organizations is examining what constitutes genuine
leadership, what makes a leader effective, and how leaders master the art of leadership
(Haycock, 2011). However, little is known about leaders in the VHA or other
community facilities. There is limited published literature that provides information
about how mental health leaders stay grounded. Little is known about the effects of
increased demand for mental health services on mental health leaders in the VHA or
other community facilities. It is crucial to understand how leaders in such a challenging
and stressful environment can stay grounded. Increasing what is learned about leaders
staying grounded will foster continuity in the mental health profession and knowledge of
emerging initiatives to enhance leadership well-being (Garcia et al., 2018).
Purpose Statement
The purpose of this explanatory mixed method study was to identify and describe
what exemplary mental health leaders in Puget Sound area mental health facilities serving
veterans do to maintain their physical, emotional, intellectual, social, vocational, and
spiritual health based on the six dimensions of Rosen’s (2014) healthy leader model.
Research Questions
1. How do exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans rate their use of grounded leadership strategies in the
six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health on the “Stay Grounded” survey?
2. What strategies do exemplary mental health leaders in Puget Sound area mental
health facilities serving veterans use to develop and maintain grounded leadership
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in the six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health?
Significance of the Problem
Since 2001, with the beginning of what has come to be known as the “War on
Terror,” there has been an increase in the number of military service members developing
mental health disorders (Parikh, Canaan, & Oms, 2015). Given the scope of mental
health problems, especially from a population of individuals exposed to war trauma, there
is greater awareness of professionals who are vulnerable to compassion fatigue and
burnout. In a study conducted by Morse, Salyers, Rollins, Monroe-DeVita, and Pfahler
(2012), mental health workers serving military personnel with mental health issues are
more likely to experience high burnout levels and high rates of compassion fatigue.
Given this effect on mental health providers, the VHA and local clinics have experienced
a high turnover of employees due to retirement or a transition to other career paths that
are less stressful. In 2017, the VHA reported an annual turnover rate of 9.1% (Valeras,
2020). Providers are impacted by the influx of service members seeking treatment for
mental health problems that resulted from combat exposure. With this high turnover rate
and the effects of compassion fatigue and burnout, leaders face the challenge of finding
ways to keep up with the high demands for services and the politics associated with the
VHA (Sprang et al., 2007).
In fact, when trying to balance the growing demand for services and the high
turnover rate, leaders in government funded mental health organizations face greater red
tape and bureaucratic challenges than those employed in community mental health
(Garcia et al., 2018). As a result, leaders face the challenge of fulfilling the tasks of
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caring for employees, patients, and politics, while ensuring healthy roots and serving the
organization. Research has highlighted the importance of employees not being
overburdened by both work and high-need patients, which can be crucial for reducing
burnout and increasing the retention of productive mental health workers (McGeary et al.,
2014; Webster & Hackett, 1999). As a leader, understanding when a leader takes time to
assess competence, provide direction and supervision, and provide appropriate training, it
can turn negative impact on employees into engagement and encouragement (Ferguson et
al., 2007).
The objective of this study was to understand further how mental health leaders
stay grounded especially those working in big or small organizations serving veterans,
particularly given the current growing demand for services and the high turnover rate of
employees. The focus was to identify and describe the strategies leaders in veteranserving mental health organization use to stay grounded. Leaders who want to learn how
to be an exemplary leader, especially when operating in a highly stressful environment
can use the results of this research. Mental health leaders will have an extensive
understanding of how they can stay grounded and avoid experiencing the consequences
of burnout and compassion fatigue (Rosen & Ross, 2014). The results of the study will
further provide leaders the information they need to be grounded leaders who are
balanced and healthy. This study will partially fill the gap in the literature on researchbased findings of practical and specific strategies leaders can use to maintain healthy
roots and balance in their lives. In addition, this study will fill the gap in research on the
strategies used by leaders to create more sustainable leadership, especially while working
in veteran-serving mental health organizations.
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Definitions
This section describes the keywords of the analysis used in this paper. Peer
researchers worked collaboratively to identify theoretical and practical definitions for this
study.
Theoretical Definitions
Physical health. The sustaining of a peak physical performance lifestyle to
minimize fatigue, maximize energy management, build immunity, and maintain
resilience to stress through an individual’s mind-body awareness (Donatelle & Ketcham,
2017; Rosen, 2014).
Emotional health. The self-awareness and controlled response to life events that
promote resilience and self-assurance (Aguilar, 2018; Hattie et al., 2004; Ulione, 1999;
Wang et al., 2016).
Intellectual health. A deep curiosity to acquire new knowledge that stimulates
learning increases to change adaptability and builds mental agility to generate innovative
solutions (Naz et al., 2014; Rosen, 2014; Van Rensburg et al., 2011).
Social health. The authentic relationships individuals have based on principles of
fairness, trustworthiness, empathy, and communication that guide mutually rewarding
interactions (Mcleroy et al., 2002; Parry, 1998; Rosen, 2014).
Vocational health. A leader’s career or calling leading to personal satisfaction in
work that is meaningful. It is the ambition that motivates a leader to search out more
challenges and achievements in their field (Hutchins, 1969; Senge, 2006).
Spiritual health. The value of an individual’s innermost self that motivates
action and inspires toward purposes that embody empathy and go beyond self. It is a
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commitment to one’s value system as a source of well-being, providing a profound sense
of global connectedness (Chirico, 2016; Covey, 2013; Dehler & Welsh, 1994).
Operational Definitions
Exemplary. Someone set apart from peers in a supreme manner, suitable
behavior, principles, or intentions that can be copied (Goodwin, Piazza, & Rozin, 2014).
For this research, exemplary leaders are defined as those who are set apart from peers in a
supreme manner.
Grounded. A deep connection to the authentic self with “a sense of being fully
embodied, whole, centered, and balanced in ourselves and our relationships” (Daniels,
2005, p. 290). In this study, the roots of being grounded are in physical health, emotional
health, intellectual health, social health, vocational health, and spiritual health (Daniels,
2005; Rosen, 2014).
Mental health. This term encompasses an individual’s emotional, psychological,
and social well-being. It is the effects of thoughts, cognition, and behavior, or how an
individual processes stress.
Mental health facilities. Means any licensed private hospital or hospital affiliate,
institution, or facility or part thereof operated by the state or a political subdivision which
provide treatment of persons with mental illness and includes all hospitals, institutions,
and clinics (U.S. Department of Health and Human Services, 2018). For this study,
mental health facilities are VHA, VA, community mental health clinics private and public
facilities.
Mental health leaders. The people who serve as administrators and provide
supervision to healthcare personnel in community versus VHA mental health facilities.
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These leaders can operate in a number of environments. They collaborate across
different departments to keep the facility running as efficiently as possible.
Organizational titles include behavioral health leaders, clinical directors, or clinical
leaders.
Veteran. Any person who served in the U.S. Armed Forces, was discharged
under honorable terms, and is no longer serving the military.
Veterans Affairs. The United States Department of Veterans Affairs is a federal
agency designed to provide comprehensive healthcare services to eligible military
veterans at a medical hospital or outpatient clinic (V. A. History, 2018).
Veterans Health Administration (VHA). For this study VHA is a component of
the Department of Veterans Affairs (VA), which is specifically the healthcare program of
the VA which has medical centers, outpatient clinics and behavioral health clinics (V. A.
History, 2018).
Delimitations
This study was delimited to 15 exemplary mental health leaders of Puget Sound
area mental health facilities serving veterans. Exemplary mental health leaders are those
identified as having at least five of the following characteristics:
•

evidence of successful development of grounded leadership skill (i.e.,
physical, emotional, intellectual, vocational, spiritual, and social);

•

evidence of leading a successful organization or unit;

•

a minimum of 5 years of experience in the field;

•

articles, papers, or materials written, published, or presented at conferences or
association meetings;
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•

recognition by his or her peers;

•

membership in professional associations in his or her field; and

•

participation in workshops and seminars on work/life balance.
Organization of the Study

This study is organized into five chapters, plus references and appendices.
Chapter I provided the introduction of the need for mental health services and leadership,
the background, the framework of the five variables of behaviors of grounded leadership
and posed the research questions used in the study. Chapter I also provided both
theoretical and operational definitions used in the study. Chapter II provides an extensive
review of the literature and research that has been conducted on meaning and the
characteristics and traits of mental health leaders. Chapter III describes the methodology
used to collect and analyze the data used in the study. Chapter IV presents the data
collected, the research findings, and an in-depth analysis of the results of the study.
Chapter V concludes the research study with significant findings, conclusions, research
gaps, and recommendations for future studies.
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CHAPTER II: REVIEW OF THE LITERATURE
Military service members are returning home from war with a range of
deployment-related physical and psychological symptoms. Since 2011, more than 1.3
million veterans received mental health treatment in the Department of Veterans Health
Administration (VHA), and the number continues to grow (V. A. History, 2018). When
military members leave the service, they enter an environment and a culture that is
distinct from the military. No longer subject to significant structured procedures
governed by the military, they are having trouble adjusting and are prone to mental health
issues. Customarily, veterans have the right to receive care through the VHA and many
have sought more community-based services. According to the V. A. Database (V. A.
History, 2018), 62% of separated veterans have sought treatment at VHA facility since
2001, while others access services through mental health facilities in the community.
While there are an estimated 18.2 million veterans in the United States, the most urgent
health care issues for veterans have been mental health concerns and the number of
suicides among those who served in the Afghanistan and Iraq war (Ambrose, 2015).
Ambrose (2015), Brenner, Homaifar, Adler, Wolfman, and Kemp (2009), and Kleespies
et al. (2011) found out of 222,620 veterans, 18 to 22 veterans commit suicide every day,
about 2411 thought about suicide, and 467 thought continuously about suicide.
Unfortunately, veterans are not only struggling with depression and mental illness
but also with homelessness. According to the Veterans Suicide Prevention Study (2019),
there is an increased risk of homelessness when veterans leave the military. Since
January 2017, there are approximately 40,000 homeless veterans (Metraux, Cusack,
Byrne, Hunt-Johnson, & True, 2017). The Bovin et al. (2019) study found resources are
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available to veterans, but there are other barriers veterans face when accessing care such
as low motivation; resisting treatment; negative belief in mental health treatment; and
fear of adverse stigma from employment, job-seeking, family, and friends. Not to
mention, many have their own negative beliefs about the VHA and prefer private
community care.
Meanwhile, as mental health leaders do their part to provide effective care for
veterans, they are also affected by the stress of their work and support to employees. In
2019, the World Health Organization listed burnout as an occupational phenomenon,
describing it as “a syndrome conceptualized as resulting from chronic workplace stress
that has not been successfully managed” (p. 96). Researchers reviewed multiple studies
that looked at burnout among providers of mental health service and found “anywhere
between 21% and 61% of mental health providers experience signs of burnout” (Morse et
al., 2012, p. 342), which further places a toll on leadership. Webster and Hackett (1999)
found leaders are accountable for employee and aspects that influence the overall
operation of the organization. Such commitments taxes one's mental and physical wellbeing over time. According to Webster and Hackett (1999), mental health leaders
working in mental health facilities providing services to veteran’s report treating more
chronic cases of severe mental illness than those who do not serve veterans. Studies
confirm behavioral health professionals and leaders either in VHA or in the community
working with traumatized veterans experience excessive stress, further contributing to
burnout or compassion fatigue (Craig & Sprang, 2010; Garcia et al., 2018; McGeary et
al., 2014; Sprang et al., 2007). Garcia et al. (2018) emphasized the unrealistic
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expectations, excess workloads, and strict deadlines increase the stress leaders experience
making them more prone to burnout.
The literature review examines the historical framework of leadership theory and
its context of how leaders manage self-care by staying grounded in life and work to
prevent burnout. The purpose of this review was to explore six variables of Rosen’s
(2014) theoretical framework (i.e., physical, emotional, intellectual, social, vocational,
and spiritual health) and how leaders use these variables to be balanced and grounded
when working in behavioral health organizations. The review of the literature is
organized in four parts. Part I provides a brief history of mental health and veterans. Part
II introduces the theoretical foundation of basic human development and theories of
leadership. Part III includes the framework that introduces the six variables of grounded
leaders. Part IV includes an overview of mental health leaders in organizations, their
roles, the different approaches to leadership. Chapter II concludes with a description of
the gap in research.
Brief History of Mental Health and Veterans
Caring for those who served is fulfilling a social contract to support those who
were willing to fight on behalf of the U.S. way of life. The VHA (Ambrose, 2015) is one
organization developed to fulfill the promise made to the many individuals who served in
the United States military. President Abraham Lincoln signed into law the National
Home for Soldiers with Disabilities in 1865, which will mark the origin of what we all
know as VHA (V. A. History, 2018). Over the years that followed, small changes were
made to ensure providing health care services to veterans was a priority.
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With increasing demands for service, VHA leaders have started to think about
how to meet the demands, particularly for those service members returning from a war
zone (Kang & Bullman, 2008). Due to the overwhelming increase in veterans’ care
needs, veterans were offered a referral for community-based services should they choose
to receive treatment outside the VHA (V. A. History, 2018). As a result, more veterans
are seeking care in the community.
Veterans Seeking Services Nationwide
About 2 million soldiers have served in a war zone since 2001, with about
793,000 military members serving more than three missions, reflecting approximately 3.3
million deployments to Iraq or Afghanistan (Ambrose, 2015). Brenner et al. (2009)
found 42% of separated veterans have sought treatment at a VHA facility since 2002.
With the increase of individuals seeking treatment at a VHA facility, the organization has
embraced some significant changes in adding more than 4,000 mental health care
positions and a new program called the Choice program for veterans to receive additional
care in the community (Voss Horrell, Holohan, Didion, & Vance, 2011).
Even though many organizations offer mental health treatment, the VHA has been
the largest mental health provider in the United States (McGeary et al., 2014). The
increase in placing more attention on mental health (Voss Horrell et al., 2011) stems from
the influx of veterans with a prevalence of trauma exposure seeking specialty care
(Garcia et al., 2016). Many studies have concluded the patient population of veterans
poses more treatment challenges than the nonveteran population (Kizer, Demakis, &
Feussner, 2000; Yanchus et al., 2015). Veterans experience more significant
socioeconomic hardships, more comorbid illness, and poor self-reported health issues
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than nonveterans (Brenner et al., 2009). The complexity of veterans’ healthcare needs
and severe psychological impairments can have a negative impact on care providers.
The Need for Mental Health Services Nationwide
A recent study found 67% of veterans returning from war and seeking treatment
were diagnosed with mental health disorders such as depression, anxiety, or posttraumatic stress disorder (PTSD; Miller et al., 2018). The prevalence of PTSD found
among veterans from Operation Iraq Freedom (OIF) and Operation Enduring Freedom
(OEF) wars ranges from 13%–20% (Hoge, Migdole, Cannata, & Powell, 2004;
Vasterling et al., 2010). Ambrose (2015) found since 2000 “over 300,000 troops were
diagnosed with traumatic brain injury and over 100,000 diagnosed with PTSD” (p. 15).
Additionally, studies found about 300,000 service members will potentially meet the
criteria for PTSD (Ambrose, 2015). Seal et al. (2011) found there was a higher rate of
substance use disorder diagnosed with OIF and OEF veterans compared to Vietnam era
veterans. In addition, recent findings found veterans diagnosed with a psychiatric
disorder had a higher rate of completing suicide than the general population (Kang &
Bullman, 2008).
Mental Health Services and Barriers
There has been growing awareness surrounding the effects of deployment on
service members. Several studies (Ambrose, 2015; Johnson & Possemato., 2019; Miller
et al., 2018) documented troops return from combat with a variety of mental health
issues. Many of these veterans either end up in the criminal justice system, become
homeless, or complete suicide. Bovin et al. (2019) found veterans make the decision to
seek treatment based on “(a) awareness of V.A. mental health services; (b) the service
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connection disability system; (c) no V.A. care; and (d) being mandated to care” (p. 4).
Whatever the reason driving veterans to attain mental health treatment, being motivated
to get treatment is a start.
One VHA study showed 49% of veterans sought mental health care and
discontinued treatment after 2 years (Valeras, 2020). In fact, only 46% of veterans attend
more than two mental health sessions, and only 19% attend eight or more sessions
(Valeras, 2020). According to Voss Horrell et al. (2011), negative beliefs about
treatment effectiveness and the stigma of obtaining mental health treatment continue to
be barriers to care for veterans. The VHA and other organizations treating veterans have
taken steps to combat this problem by initiating more evidence-based programs and
providing more training designed to treat military trauma survivors (Voss Horrell et al.,
2011). The VHA further recognized the importance of integrating mental health services
with primary care and community care to eliminate the additional barriers that come with
the burden of multiple appointments (Miller et al., 2018). Addressing the mental health
needs of veterans will likely save lives and fulfill the nation’s commitment to veterans
who volunteer to serve their country.
Theoretical Foundation
Having a basic knowledge of human development theories is vital in
understanding leaders’ behaviors and the treatment of veterans. Knowing how military
culture molds everyday civilians into military combatants gives the provider a better idea
of how the military experience affects the way veterans may perceive the world and how
it effects the choices they make (V. A. History, 2018). The study of human development
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theories examines age-related changes in behaviors, emotions, thoughts, and the shaping
of personality throughout individuals’ lifespan (Baltes et al., 1980; Papalia et al., 2007).
Basic Human Development Theories
Having leaders who understand themselves and basic human development can
contribute to an environment where employees are happy to work. In addition, this
knowledge gives mental health providers a better idea of how the military experience
affects the way veterans may perceive the world and how it effects the choices they
make. Exploration of human development examines emotions, thoughts, behaviors, and
personality throughout the lifespan (Baltes et al., 1980), which is vital to understand.
Four of the leading scholars who have looked at basic human development found early
development and experience can influence an individual’s mental well-being or
leadership principles. This section will review the foundational human development
theories of Freud, Erickson, Jung, and Kohlberg (as cited in Deci & Vansteenkiste, 2004).
Freud’s theory, known as Freud’s psychosexual theory, was the first psychoanalytic
theory introduced in 1897. Throughout his work, he concluded children needed a secure
base to achieve attachment and healthy human growth. Freud found action is governed
by both a conscious and an unconscious process. The unconscious cycle consists of an
internal drive for physical gratification which influences ones’ development. The
conscious is our personality, consisting of our “id - basic impulse, ego - conscious
thinking, superego - our morals and rules of society” (as cited in Boyd & Bee, 2003, p.
25). Freud (as cited in Deci & Vansteenkiste, 2004) devised five stages of personality
development, which he argued children move through in a fixed sequence that would
determine successful development.
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However, other theorists such as Erickson disagreed with some of Freud’s
concepts. Erickson decided to elaborate on Freud’s theory and developed his own
psychosocial theory in 1950 (as cited in Deci & Vansteenkiste, 2004). He found humans
are defined in terms of their cultural and biological makeup and are also influenced by
social demands. The primary emphasis of Erickson’s theory was on trust, intimacy,
generativity, and the importance of feelings, where awareness of feelings equals healthy
development (as cited in Baltes et al., 1980). Erikson believed if we see our lives as
unproductive, feel guilty about our past, or believe we did not accomplish our life goals,
we become dissatisfied with life and develop despair. He extended Freud’s five stages of
development and added three more stages that extended to late adulthood.
Jung was a colleague of Freud, and like Freud, he emphasized the
unconsciousness of personality. They both worked on human development, but Jung
later broke away from Freud’s teaching and decided to focus on human personality (as
cited in Schultz & Schultz, 2016). Jung believed the human mind stored information
throughout life in the unconscious. He identified consciousness as the part of the psyche
that holds the thinking, feeling, and remembering (as cited in Boyd & Bee, 2003).
Additionally, it is the part responsible for caring out normal everyday things in our
waking life (as cited in Schultz & Schultz, 2016). Jung found much of conscious
response to the world is responding to the mental behaviors of introversion and
extroversion. Papalia et al. (2007) explained extraversion moves toward the external
world. They are individuals who are social, very interested in the outside world, develop
friendships, and socialize a lot. While introversion moves toward ones’ own thoughts
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and feelings. Introverts are less outgoing, shy, insecure, and simply prefer to have fewer
deeper friendships (Schultz & Schultz, 2016).
Kohlberg’s 1958 theory looked at moral development, an extension of Piaget’s
cognitive development. Kohlberg believed that we consider right from wrong at three
different levels of thinking based specifically on the form of reasoning used to justify
individual choices: “Pre-conventional morality decisions are based on the self-interest of
either punishment or obedience; conventional morality upholding laws and rules to gain
approval or maintain social order; post-conventional actions reflect a belief in basic rights
and self-defined ethical principles” (Boyd & Bee, 2003, p. 142). Other theories, such as
behavioral development, cognitive development, social learning theory, and humanistic
theory, were developed later that would offer insight into age-related changes.
Understanding these theories helps to establish a developmental view of how certain
behaviors are acquired (Boyd & Bee, 2003).
Behavioral development theories. These theories focus on how individuals in
the early stage of development learn through interactions with the environment.
Behaviorists believe behavior changes are influenced through environmental influence
and the associations of rewards and punishment (Schultz & Schultz, 2016). Pavlov was
the first theorist to introduce the idea each incidence of learning begins with a
programming stimulus-response, known as classical conditioning. Pavlov (as cited in
Schultz & Schultz, 2016) felt learning happens when a neutral stimulus (i.e., food)
becomes strongly associated with a natural stimulus (i.e., salivation) that elicits a
response, and this response can be shaped into healthy human development.
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Skinner (as cited in Schultz & Schultz, 2016) identified another behavioral
approach known as operant conditioning. Operant conditioning involves learning to
repeat or stop behaviors based on the consequences they bring, such as punishment or
rewards. The concept around Skinner’s (1988) operant conditioning involves positive
and negative reinforcement, where positive reinforcement prevents the behavior from
repeating, and negative reinforcement causes the behavior to stop. These theories are
influential in shaping behaviors when individuals join the military. The military is its
own culture, and the use of behavior modification through rewards and punishment is
used to shape the way service members interpret things in a more ‘black and white’
world. For example, breaking the rules can be viewed as a life-or-death concept.
Cognitive development theories. This development theory focuses on the early
stage of development, how ones’ thought processes change throughout childhood years.
Piaget’s theory was one of the most influential concepts discovered over the years
(Schultz & Schultz, 2016). His focus was on cognitive development, looking at the
development of logical thinking. Piaget motivated other theorists to alter their thinking
about children’s thought patterns and less on the environmental stimuli. Piaget proposed
the idea “during childhood development, internal cognitive structures are formed, which
directs individuals toward the procedure to follow in specific circumstances known as a
scheme” (Grider, 1993, p. 28). Individuals undergo a limited range of sensory and motor
schemes that adapt over time. In the military, this theory is used in developing
individuals to expect the unexpected known as cognitive readiness.
Social learning theories. This theory focuses on the role of parents, caregivers,
peers, social influences, and its impact on an individual’s development. Bandura found
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learning does not always require reinforcement (Schultz & Schultz, 2016). He found
learning can occur by watching someone else perform a task and experiencing
reinforcement or punishment. This term is known as observational learning or modelling
(Bochner, 1982; Schultz & Schultz, 2016). Bandura (as cited in Bochner, 1982) surmised
what an observer learns from watching someone will depend on the cognitive element of
how well they pay attention and how much they can remember. The military training has
been explicitly designed to change service members through social learning from peers
and relationships based on rigid hierarchy and control, which ultimately cause a change
in their personality.
In his theory, Festinger (as cited in Schultz & Schultz, 2016) emphasized the role
of social learning in human development as a simple human urge to test one’s own
beliefs, if any objective reality tests are available to determine the validity of one’s
beliefs, one will try to use them, but if not, one will engage in social comparison.
Festinger’s basic concept is the social comparison with individuals using others as points
of reference (Papalia et al., 2007; Schultz & Schultz, 2016). This comparison is apparent
as individuals seek ranks in the military, as there is a desire for obedience and recognition
of authority.
Humanistic theory. Maslow (1943) is the founder of the humanistic approach to
psychology. He concluded each person is born with the same set of instinctive needs that
enable us to grow, develop, and fulfill our potential (Schultz & Schultz, 2016). His
theory focused on innate human needs he felt drive human behavior. These needs were
met in the form of a hierarchy; at the bottom of the pyramid there are physiological
needs, then safety needs, belonging, esteem needs, and at the top, there is a need for self-
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actualization (Boyd & Bee, 2003; Schultz & Schultz, 2016). Maslow felt these needs
have some hereditary component but can be overridden by learning, social expectations,
and fear of disapproval. Maslow (1943) found self-actualization need depends on the
maximum realization and fulfillment of our potentials, talents, and abilities. If someone
does not meet their self-actualization, they will be restless, frustrated, and discontent
(Schultz & Schultz, 2016).
Rogers (as cited in Schultz & Schultz, 2016) built on Maslow’s theory with a
focus on self-actualization. However, Rogers viewed self-actualization from a
therapeutic notion, where his goal was to learn further about human nature. Rogers
believed humans are rational beings ruled by a conscious perception of themselves and
how they experience the world. He further insisted current feelings and emotions have a
greater impact on personality (Schultz & Schultz, 2016). The greatest goal individuals
can have is to actualize the self to become a “fully functioning person” (Schultz &
Schultz, 2016, p. 266).
As Rogers grew his theory, he found the reality of one’s environment depends on
their perception of it, which does not always coincide with reality (Schultz & Schultz,
2016). Roger’s theory focused on person-centered concepts, by acknowledging
individuals’ feelings, and attitudes toward themselves without any preconceptions. When
working in mental health, either as a leader or as a health care provider, these basic
human development theories provide an overview of the behaviors people display and
how their origins affect their way of thinking and behaving, which is a valuable insight
that guides clinicians in their treatment philosophy or evaluation of their own mental
well-being.
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Leadership in Healthcare
Leaders understanding how theories on human development play an unchanging
role for soldiers before and after their careers with the military is vital. It can be
complex, challenging and unpredictable to lead people in a healthcare system who
represent this specific population (Bovin et al., 2019). Ingrained core values of each
branch of service and a particular way of life are similar to a family context including
control over every aspect of life: how to behave, what to wear, obeying orders without
question, listening to authority, and keeping secrets that help maintains the family like
context in military teams. This context includes the greater good for all versus the “me”
mentality. These are significant challenges for providers to assist the client in working
through, often resulting in stuck points, and can be exhausting (Garcia et al., 2014).
Burnout and turnover are significant challenges for the leader as a result.
Leaders are occasionally tasked with assessing patients ensuring they are
receiving adequate care while facilitating the needs of employees, community, and
stakeholders (Ennis et al., 2015). In addition, leaders face challenges of working with
insurance companies, the rise in cost for care, and the changes in electronic healthcare
(McGeary et al., 2014). With these demands, the burden has been placed on healthcare
providers to increase productivity, improve efficiency, and reduce the cost of care.
Leading to a myriad of demands thrust upon healthcare leaders who are left vulnerable if
they do not possess the tools to ensure they are grounded (Ennis et al., 2015).
Friedman and Kovner (2017) believed the behaviors of leaders in mental health
organizations can affect the mental well-being of employees especially during times of
uncertainty. McGeary et al. (2014) added, when working in organizations such as VHA,
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uncertainty comes from lack of leadership, high turnover, disengagement, the media
portrayal, or the bureaucracies surrounding patient care. Friedman and Kovner (2017)
mention further, with the increase and need for treatment, there has been tremendous
demand for healthcare leaders, which makes it important for these leaders to have
practical leadership skills. Friedman and Kovner (2017) added leaders no longer have the
same workforce as the past. Instead, they are challenged by more diversity in leading
others from different backgrounds. Mental health service organizations are no exception.
Kouzes and Posner (2007) found leaders are faced with challenges such as lack of loyalty
and commitment from employees. Because of these strains, healthcare organizations are
struggling to retain leaders due to a lack of willing, qualified, and experienced candidates.
This is especially true in organizations with a high demand for services such as VHA
(Kouzes & Posner, 2007). Unfortunately, the challenges leaders face increases if the
employee also experiences stress and burnout, inequality of progression, and changing
productivity demands.
Compassion fatigue in health care. To quote Baldwin (1963), “one can give
nothing, whatever without giving oneself, that is to say risking oneself” (p. 98). Some
employees give it all at work and feel deflated when they go home. Rather than
rejuvenating and interacting with their loved ones, relaxing, and enjoying life while they
refuel their batteries for the next day, their time at home is only a continuation of a “busy
day at work.” The ongoing impact of exposure and vicarious trauma is an inevitable part
of the process when performing work with trauma survivors (Craig & Sprang, 2010;
Sprang et al., 2007). When one experiences compassion fatigue, it involves the

41

disturbance in cognitive schemas and belief system that occurs when engaging in
empathic exchanges with survivors of trauma (Craig & Sprang, 2010).
Burnout in healthcare. When looking at burnout in healthcare, studies found
organizational problems of bureaucracy, lack of administrative support, and excessive
workload were factors that influence burnout (Craig & Sprang, 2010; Sprang et al.,
2007). In addition, burnout is perceived by many experts to be a job-related stress
disorder or even a work-related mental health disability (Morse et al., 2012). Leaders
caring for individuals who provide quality care to patients can also influence the working
community by increasing employee autonomy and psychological well-being if those
leaders practice having a balanced life of their own (Sprang et al., 2007). Fostering
positive employee health concept is needed in predicting job satisfaction and life
satisfaction for both employees and leaders (Ganster & Schaubroeck, 1991).
Leadership Theories
Leadership is the most critical and valuable element to address the myriad of
problems, including clinician burnout and turnover when working with the veteran
population. An understanding of leadership theories is essential and offers the leader the
use of various theories to meet the challenging circumstance in a situationally dynamic
mental health setting. Cohen (1990) identified leadership as “the art of influencing others
to their maximum performance to accomplish any task, objective or project” (p. 9).
Many theories of leadership were introduced over the years to understand why specific
individuals become great leaders. Some of these theories examined leadership in the
form of traits or hereditary qualities (Smith & Penney, 2010; Vasilescu, 2019). At the
same time, recent research has looked at leadership from a more publicly visible
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perspective. However, for this review, only the theories that will provide insight into the
theoretical framework are examined.
Trait leadership theory. Derue et al. (2011) described trait theory as the first
known theory of leadership. Initially, trait theory was called ‘great man theory’ because
there were mostly men in the leadership during the time (Gehring, 2007). Over time, the
term changed to what we know as trait theory. Trait theory focuses on the distinctive
characteristics and personality of a leader (Gehring, 2007). It is believed individual’s
traits were innate or heritable qualities that influenced leaders. However, Stogdill (1948)
encouraged others to look beyond leader traits and to consider further, how leaders’
behaviors predicted the effectiveness and well-being of leaders.
Trait theory suggested leaders would display a set of traits such as “vision,
integrity, confidence, courage, technical knowledge, collaborators, persistence; good
judgment; and the desire to lead” (Gehring, 2007, p. 4). In addition, leaders should show
a passion for greater accountability and a sense of accomplishment with the achievement
of a task. But, by the late 20th century, there was little mention of trait theory. It was
accepted that to be successful, a leader needed to demonstrate characteristics as part of
the traits and exhibit strong leadership qualities. As a result, behavioral leadership theory
was created to explain more effectively how leadership is practiced and the actions
needed to be a successful leader (Gehring, 2007; Goff, 2003).
Behavioral leadership theories. Behavioral theory concepts focused on people
and task orientation. Bass and Bass (2009) stated leader traits predicted effective
relational performance and consistency with conscientiousness. In comparison, other
researchers found leaders’ behaviors, not their characteristics, were predictors of
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leadership effectiveness (Derue et al., 2011). One consistent theme in the review of
literature was that behavior theory falls into four categories: “task-oriented behavior,
relationally oriented behavior, change-oriented behavior, and passive leadership” (Derue
et al., 2011, p. 9). Goff (2003) identified leadership behaviors as employee-centered,
otherwise known as relational oriented, where leaders focus on the genuine concern for
people and demonstrate openness for feedback. Meanwhile, other researchers found
leaders demonstrating relational behaviors were closely identified as transformational
(Derue et al., 2011).
Goff (2003) defined leaders who demonstrated job centered behavior, otherwise
known as task-oriented, were primarily focused on completing tasks (Derue et al., 2011),
which identified them as transactional. Leaders who demonstrate change-oriented
leadership behaviors are leaders who insist on an organization’s vision for change. They
encourage creativity and openness to risk-taking, which are also behaviors identified in
transformational leaders (Derue et al., 2011; Goff, 2003).
The review of leadership theories reveals that leaders are not born they are made.
It has led to the conclusion it is important not to dismiss leadership traits over behavior
because research has established both styles influence leader’s effectiveness.
Additionally, the review of the literature showed the use of transformational and servant
leadership styles were more effective when working in a highly stressful work
environment (Reinke, 2004).
Transformational leadership theory. Burns (1978) and Bass (1990) noted
actions identify leaders and the impact these leaders have on others. Burns (1978) and
Bass (1990) went further to share transformational leaders operate out of a sincerely held
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value systems of justice and integrity. They are unique in their responses with the
capability of uniting followers and changing followers’ goals and beliefs. Leaders who
are considered transformational leaders demonstrate emotional stability and sociability.
Other studies mention transformational leadership is characterized by the dedication of a
leader to his or her supporters, with a primary focus on transforming the goals, values,
and success of the followers and the organization (Bass, 1990; Bass & Bass, 2009;
Kuhnert & Lewis, 1987).
One may ask how transformational leaders are able to transform their followers.
Judge and Piccolo (2004) extended what Bass and Bass (2009) wrote about
transformational leaders and identified four dimensions of transformational leadership
saying: “charisma or idealized influence, inspirational motivation, intellectual
stimulation, and individualized consideration” (p. 755). Charismatic leaders display
conviction, and they are willing to take stands while appealing to followers on an
emotional level (Judge & Piccolo, 2004). Inspirational and motivational leaders can
convey a vision that is appealing and works to inspire followers (Green et al., 2013).
While intellectually stimulating leaders challenge assumptions and they are also willing
to take risks to seek ideas from followers. Likewise, individualized consideration leaders
are sincere in attending to followers’ needs as mentors, and they are open to listening to
followers’ concerns and needs.
As explained by Green et al. (2013), transformational leaders in organizations
“help in reducing emotional exhaustion and turnover intention by strengthening group
cohesion, increasing organization commitment, and recognizing and rewarding the work
done by followers” (p. 2). In other words, transformational leaders are skilled at
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protecting individuals from the adverse effects of a stressful environment while
maintaining their health and well-being.
Servant leadership theory. Unlike traditional leaders, servant leaders emphasize
the importance of serving others. In fact, the concept of serving is also captured in the
theory name ‘servant leaders.’ Servant leadership theory is recognized as the theory to
guide society in the 21st century, especially when organizations are faced with the
challenges of politics, economic pressure, and fierce global competition (Reinke, 2004).
Liden et al. (2014) similarly stated servant leaders instill in followers the desire to serve
others, which in turn presents a definite style of organizational behavior and enhances
individuals’ attitudes. Servant leaders’ behaviors are grounded in one’s concept of self as
a steward of the organization and the people they serve (Liden et al., 2014). Servant
leaders accentuate and commit to trust in the public they serve and empower others to
succeed professionally and personally (Reinke, 2004).
Servant leadership is about offering followers ethical, supportive, and empathetic
attention while aligning their behavior with the goals of the organization. These leaders
provide followers with the tools to reach their full potential. Greenleaf (1998) reported
the leadership style of a servant leader consists of seven dimensions: (a) emotional
healing or being sensitive to the personal setbacks of followers, (b) creating value for the
community, such as encouraging followers to engage in volunteer activities that benefit
local communities, (c) conceptual skills or problem-solving abilities and task knowledge
are prerequisites for providing help to followers, (d) empowering, (e) helping
subordinates grow and succeed, (f) putting subordinates first and (g) behaving ethically
(p. 1435).
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While it is clear servant leaders and transformational leaders are two effective
styles of leadership, no single style of leadership can be right for every leader in all
circumstances and situations. However, VHA and other organizations are looking at
training leaders to be servant leaders (Jolissaint, Bryson-Eckroade, Robinson, & Potluri,
2017; Koh, 2009). Winston (2003) revealed, through the use of Patterson’s roles of
servant leaders identified in Figure 1, why servant leaders are vital in health care, and that
a leader’s agapao or passion is focused on the end result of service to others.

Figure 1. Servant Leadership Role Patterson’s Model. Adapted from “Extending
Patterson’s Servant Leadership Model,” by B. Winston, 2003, p. 75.
Roles of Leaders in Mental Health
When looking at leadership styles, it is necessary to have someone that will
promote change rather than uphold the status quo (Bass & Bass, 2009). A leader who has
the skills and experience to develop methods that can be used to empower and involve
healthcare teams in risk assessment and ongoing development of patient treatment,
delivery of services and caring for others is an asset to the team (Ferguson et al., 2007).
A leader who has an impact on the working environment motivates healthcare
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professionals to work together, which in turn influences the quality of treatment and
professional satisfaction (Herrman, Trauer, & Warnock, 2002).
Given the turnover rate in health care is higher than in other industries, the role of
a leader is significant. In fact, results from studies showed rates of turnover in healthcare
have steadily increased from 15.2% in 2016 to 19.1% in 2017 (Jolissaint et al., 2017;
Yanchus et al., 2015). Decades of research concluded leadership is one of the most
important factors to consider concerning employees’ psychological well-being. Yanchus
et al. (2015) added maintaining employee psychological well-being improves stability
and avoids stress-related diseases, which eventually eliminates the costs associated with
high turnover.
There is a strong association of leadership and employee well-being found by
researchers (Yanchus et al., 2015), where specific leadership styles have been observed in
mental health organizations. One study found the style of transformational leadership, in
particular, has positive impacts on followers’ psychological health in a variety of contexts
(Nielsen, Yarker, Brenner, Randall, & Borg, 2008). In another study looking at the needs
of VHA found servant leadership is a philosophy practice of emphasizing care,
authenticity and putting employees and veterans ahead of other goals (Schwetschenau,
Belton, & Yanovsky, 2016). Liden et al. (2014) went on to say servant leaders display
seven dimensions of (a) emotional healing, (b) creating value for the community, (c)
problem-solving abilities, (d) task knowledge that are prerequisites, (e) empowering, (f)
putting employees first, and (g) behaving ethically and trustworthy. These dimensions
are consistent with the leadership styles found as desirable when working in mental
health organizations (Liden et al., 2014). Schwetschenau et al. (2016) further concluded
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servant leaders get results while promoting a positive work environment that values
teams and employee’s growth.
Mental health clinical leaders. Mental health leaders have a strong
understanding of what work-life balance means and can create a balanced environment,
especially when the entire team exercises this work-life commitment (Mattock, 2015). A
lack of adequately balanced leaders in clinical care can contribute to a negative effect on
health care providers. Studies found the behaviors of leaders can influence the
performance of employees and that unsupportive leaders are associated with poorer
employee health and higher turnover (Alterman, Tsai, Ju, & Kelly, 2019). Alterman et al.
(2019) further concluded a leader’s support is essential to workers’ safety, and trust is a
priority for workers’ health.
Increasing numbers of studies found as mental health clinicians engage in intense
emotional interactions with clients, intending to solve problems, it results in either
emotional fatigue or burnout (Craig & Sprang, 2010; Webster & Hackett, 1999). Leaders
are then impacted as they work at retaining employees, caring for employees while
meeting the need of a very fragile population (Mattock, 2015). To combat this effect
properly, a type of leadership that promotes positive relationships is needed. Lack of
supervisor support and possible tension among teams adds to emotional fatigue and
burnout in the organization (Craig & Sprang, 2010). Webster and Hackett (1999)
stressed, leaders who demonstrate positive leadership by enlisting and encouraging others
to work together on a shared goal promoting teamwork and empowerment, act in a
manner consistent with the specified goals, and recognize both individuals and team
achievements are effective in sustaining a healthy environment.
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Treatment challenges for clinical leaders. The patient population of veterans
poses treatment challenges that differ from the nonveteran population, making leadership
roles more responsible for alleviating stress and burnout while maintaining a high-quality
mental health workforce. From 2008 to 2016, more than 6,000 veterans have completed
suicide each year, which is 1.5 times higher for veterans than nonveteran adults (Raines
et al., 2017). The Government Accountability Office (2011) reported 2.1 million
veterans received mental health treatment from the VA between 2006 and 2010, and the
number continued to grow as veterans returned from OIF and OEF deployments.
The demands placed on leaders in such an environment can take a toll on their
health and well-being should they lack the tools to navigate the stressors. A wellbalanced leader aligns leaders’ values and culture and preserves those that are worth
preserving. Leaders provide resources to promote resilience and self-care, understand
and respect people in the organization, and advocate for change tailored to leadership
strategies. However, with the many obstacles leaders face, it is unclear how well leaders
working in behavioral health can achieve a state of being a “well-balanced leader.” This
information will be supported by a review of the literature on the theoretical framework.
Theoretical Framework
The theoretical framework for this study used Rosen’s (2014) healthy leader
model of six dimensions to assess and understand the strategies clinical leaders working
in mental health, serving the veteran population use to stay grounded. The six
dimensions (Rosen 2014) state grounded leaders that can be identified based on how well
they practice physical, emotional, intellectual, social, vocational, and spiritual health.
This theoretical framework is important because leaders of mental health in large
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organizations such as the VHA are frequently confronted with the complexities of
handling large caseloads and meeting the needs of stakeholders. They are experiencing
task complexity associated with the treatment of individuals who experienced severe
combat trauma, resulting in compassion fatigue (Garcia et al., 2016). The patient
population of veterans presents with more complex cases than nonveterans according to
Yanchus et al. (2015), which can have an impact on the care providers. Researchers of
various studies concluded 50% of mental health providers reported high levels of
exhaustion, 47% reported high cynicism, and 12% reported low professional efficacy
(Garcia et al., 2018; Jakupcak & Varra, 2011)
In addition to the pressure providers are facing while serving traumatized
veterans, providers are further exposed to conflicting responsibilities pushed down from
multiple leaders in large organizations, leaving workers in need of strong leadership and
direction (Kearney et al., 2018). Leaders are responsible for implementing change while
minimizing any chaos ensuring stability and predictability especially in clinical areas
(Garcia et al., 2018). When leaders face such intricacy, it leaves the question of the
impact on their well-being. Examining the six dimensions of physical, emotional,
intellectual, social, vocational, and spiritual health and their subareas, as discussed in
Rosen (2014), will provide further information into grounded leaders.
Physical Health
Health is something that many seek, yet it is often not understood what health has
to do with leadership. Rosen (2014) wrote there is a desire in a leader to be healthy,
grow, and adapt to the environment. As such, healthy leaders take steps to ensure their
employees mental and emotional well-being is upheld (Aguilar, 2018). There is an
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emphasis on reducing any perceived or actual stress. Physical health is at the forefront of
health, and it explores how individuals are living their lives daily. It is about how aware
an individual is both mind and body. Physical health is also about sustaining a peak
physical performance lifestyle to minimize fatigue, maximize energy management, build
immunity, and maintain resilience to stress (Donatelle & Ketcham, 2017; Rosen, 2014).
An individual who focuses on physical health pays attention to managing any
controllable and uncontrollable factors that could put them at a higher health risk (Bess,
2017). Leaders who build a culture of workplace health influence employee engagement
in health promotion activities. Certain advantages associated with physical activity
include increased sleep and rest, enhanced fitness to combat stress and illness, and, most
notably, mind and body awareness (Edwards, 2006).
Mind-body awareness. Mind-body awareness is not a new concept.
Psychologists and Buddhism, over the years, identify this concept as enhancing body
awareness through the use of mindfulness exercise or yoga (Bochner, 1982; Carleton,
Barling, & Trivisonno, 2018; Saboe, 2013). Another essential point is the body-mind
partnership is to elevate one’s ability to accomplish more (Saboe, 2013). Since
organizational leaders are themselves, employees, understanding how mind-body
awareness elevates individuals to exercise healthy behaviors can increase the capabilities
of leadership. Which can further have significant implications for both the leader and for
those they influence (Müller, Georgianna, & Roux 2010).
Energy management. Energy management is the use of physical methods to
tackle energy imbalances. Studies have alluded to the idea people in better physical
health have a higher work capacity and more energy to perform their daily duties
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(Edwards, 2006; Toker & Biron, 2012). Toker and Biron (2012) explained fatigue is a
feeling of tiredness, weariness, or lack of energy, which is a common symptom and a
recorded incidence in the population ranging from 7% to almost 45%. Toker and Biron
(2012) further added the absence of physical activity is empirically related to burnout,
depression, and low energy and fatigue. Leaders who are considered to be physically fit
and with the ability to endure a busy working day will serve as an indicator and symbol
of the organization’s values of “health.”
Peak performance. One of the main challenges a leader faces is finding balance.
Office of Disease Prevention and Health Promotion (2018) and U.S. Department of
Health and Human Services (2018) reported work-life balance is challenging to define
and even hard to achieve because it requires discipline and commitment. Peak
performance is about how well leaders maintain and understand the importance of their
health. Researchers reported that exercise needs to be a habit and can take leaders up to
66 days to develop (Moore, 2015; Stamatakis, Straker, Hamer, & Gebel, 2019) such a
habit. Reaching this goal shows the leader’s resilience and discipline. Other researchers
have concluded energy expenditure is at a lower rate than would be expected during the
past 50 years (Bess, 2017; Ricci, Chee, Lorandeau, & Berger, 2007). Peak performance
improves resilience, well-being, self-care, and longevity of leaders, which is vital to the
success of an organization (Donatelle & Ketcham, 2017). Leaders modeling health and
well-being practices promote positive work practices and encourage teams to stay healthy
and satisfied in their work (Moore, 2015).
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Emotional Health
Over the years, emotional health has increased in relevance in leadership roles
and the state of being that individuals seek to achieve. When in leadership roles,
emotional health is about one’s awareness of their strengths and shortcomings.
Emotionally healthy leaders are in tune with positive thinking and breakthrough of
negative thoughts (Rosen, 2014). Emotionally healthy leaders allow themselves to be
vulnerable (George, 2010) and seek feedback. They can take stock of themselves and
their deeply held values to discover their authentic selves. When looking at emotional
health, Aguilar (2018), Hattie et al. (2004), Ulione (1999), and Wang et al. (2016)
suggested it is self-awareness and controlled response to life events that promote
resilience and self-assurance. Indeed, with the demand for health care, it is essential for
healthcare workers to be emotionally healthy and for employers to have the right
procedures in place to support healthcare workers when needed (Susan et al., 2011). As
identified by Hattie et al. (2004) and Rosen (2014), there are three areas of focus when
looking at healthy emotional leaders: self-awareness, positive emotions, and resilience.
Self-awareness. George (2010) identified only those who pursue their life
experiences to know who they are and to understand how they should live would
ultimately prevail as true leaders. Leadership is about self-awareness, understanding core
beliefs, personality, and emotional health (Ulione, 1999; Wang et al., 2016). Research
into leadership found even though leaders work at being self-aware, there have been
discrepancies between self-description and reports from others. According to Showry
and Manasa (2014), after examining many schools of business, they all identified selfawareness as a critical attribute to develop in leaders. Other studies have shown
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knowledge of self is at the root of individuals’ behavior in leadership roles (Showry &
Manasa, 2014). At the same time, emotional self-awareness is vital for successful
leadership, as an understanding of one’s own emotions produces a more rewarding life
and work experience (Bratton, Dodd, & Brown, 2011).
Other results show self-awareness of outcomes, such as leadership efficiency,
follower satisfaction, and follower self-leadership, reflects behavior that is consistent
with the transformational leadership style (Tilos, 2018). Butler, Kwantes, and Boglarsky
(2014) found “self-awareness was related to the four components of transformational
leaders: idealized influence, inspirational motivation, intellectual stimulation, and
individualized consideration” (p. 89). Butler et al. (2014) mentioned emotional
intelligence and self-awareness are essential to transformative leadership effectiveness,
and self-aware leaders relate their leadership practices to feedback from others, making
them more open and sensitive to input.
Positive emotions. Positive emotions are another aspect of displaying emotional
well-being. Positive emotions are classified as any feeling where there is a lack of
negativity (Rosen, 2014). Tilos (2018) identified leaders who exercise positive emotions
are responsive. Such leaders demonstrate expanded attention and cognition, allowing
others to practice creativity and innovative thinking. Other studies have linked positive
emotions with enhanced ability when coping with stress and adversity (Fredrickson &
Joiner, 2002). These findings suggest exercise of positive emotions is valuable in
establishing enhanced emotional well-being outcomes. Tugade and Fredrickson (2004)
found people who experience warmer, more upbeat emotions live longer and have a
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healthier life. They also concluded these individuals exhibit resilience when they are
exposed to harmful and stressful occasions and can exercise positive emotional reactions.
Resilience. Psychological resilience is the ability to recover from traumatic
emotional experiences (Tugade & Fredrickson, 2004) and has also been described as
flexible adaptation (Aguilar, 2018) to the changing demands of stressful environments.
Resilient individuals cultivate positive emotions by strategically using humor (Aguilar,
2018), relaxation techniques, and optimistic thinking (Kinman & Grant, 2010). It is
about an individual’s capacity to manage environmental difficulties, demands, and high
pressure without experiencing adverse effects (Kinman & Grant, 2010; Thompson,
2010). Mental health leaders subjected to high pressure and demanding conditions need
to be resilient and resourceful in reacting to external and internal stress (Freshman &
Rubino, 2004). Leaders in such an atmosphere should also practice their endurance to
preserve their emotional health. Winston and Fage (2019) concluded, “if burnout is an
illness, then resilience is being positioned as its treatment” (p. 737).
Spiritual Health
Understand one’s position in the world by asking questions like, “what is the
meaning and purpose of their life?” or “why is one here?” is the most personal and
profound area of leadership development (George, 2010). According to the World Health
Organization (2019) spirituality is one of the four aspects of well-being. Spiritual wellbeing is essential because it fosters a sense of fulfillment, joy, self-value, optimistic
optimism, and meaningful experience (Strack, Fottler, & Kilpatrick, 2008). Thinking
about spiritual well-being involves finding meaning in one’s life and ensuring one’s life
is satisfying. Leaders who exercise spiritual health, exercise a desire for greater
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authenticity, which is consistent with their values, morals, ethics, and actions (Dames,
2019).
Spirituality connects leaders with people with whom they work. Rosen (2014)
suggested spiritual well-being includes values such as the belief in a higher cause that
gives one a purpose in life and offers a sense of global connectivity that greatly exceeds
one’s culture. Individuals are inspired to show generosity, kindness, and appreciation of
others (Dumas & Beinecke, 2018). Dehler and Welsh (1994), Chirico (2016), Covey
(2013), identified spiritual health is the values of an individual’s innermost self that
motivate action and inspires them toward purposes that embody empathy and go beyond
self. There is a dedication to one’s belief system as a source of well-being, offering a
deep sense of global connection. Spiritual well-being includes a focus on a higher
purpose, global connectivity, and generosity of spirit.
Higher purpose. A higher purpose is entering the doorway to the path of life,
which is what drives individuals. Leaders often find themselves on a path of leadership,
and they begin to wonder if this is their purpose and their calling (Rosen, 2014). Such
embrace of the role of leadership, especially when experiencing the broader demands as a
leader, is done by someone called to lead (Weiss, Skelley, Haughey, & Hall 2004). As
described by Rosen (2014), a higher purpose is a selfless act, and it is about going beyond
oneself, reinventing, and taking on a new persona. After finding this higher purpose, it
changes individuals, and they think of themselves and others differently.
Global connectedness. Due to the impact of increased globalization on business
and the factors that lead to successful globalized organizations, leaders need to become
more emotionally intelligent and culturally aware to maintain any global connection
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(Morrison, 2000). Morrison (2000) asserted global leaders must also be extremely skilled
in interpersonal relations and large organizations are diversified. As a leader, it is
essential to develop global competences. Morrison (2000) found 65% of the Fortune 500
firms believed leaders needed additional skills to develop as global leaders. As Rosen
(2014) stated, “the quality that made a difference among leaders was having a global
mindset. That leaders possessing such a mindset were the most successful in companies
operating around the world and with executives from many cultural backgrounds” (p.
232).
Generosity of spirit. Generosity is considered an essential behavior in many
cultures. The concept of spiritual generosity has been around for centuries and linked to
the faith of helping others and alleviating suffering (Fleming, 2019). Fleming (2019)
added spiritual generosity allows others from different cultures, races, socioeconomic
backgrounds, and religions to participate in the discussion and to provide a deeper
understanding of each other. Generosity also indicates (Fleming, 2019), a degree of
hospitality (Delbecq, 2000) and reverence by humbly entering another person’s world
(Weiss et al., 2004). Weiss et al. (2004) went on to say generosity aims to alleviate
suffering, bringing comfort, and providing a friendly presence to those in need.
Generosity is at the heart of our understanding of God and his love for humankind
(Fleming, 2019). Fleming (2019) and Weiss et al. (2004) wrote when generosity flows
naturally from the heart it is contagious, has an undeniable effect on people, and becomes
reciprocal.
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Intellectual Health
Besides spiritual well-being, maintaining a well-stimulated mind is important as a
leader. Rosen (2014) emphasized intellectual health is about engaging in creative,
mentally stimulating activities. It is about being accessible and curious around new ideas
and experiences that extend one’s awareness and reinforces social relationships (Kashdan
et al., 2018). Leaders show intellectual health by responding to changing environments
and use existing tools to enhance knowledge and improve the exchange of skills with
others (Van Rensburg et al., 2011). Studies have concluded intellectual health is about
having a deep curiosity, an adaptive mindset, and paradoxical thinking (Naz et al., 2014;
Rosen, 2014; Van Rensburg et al., 2011). Intellectual stimulation has shown to be
positively connected to individual participation as it enables followers to practice critical
thinking and creativity. Leaders make a relentless effort to achieve well-being that
orients toward the practice of deep curiosity, adaptive mindset, and the display of
paradoxical thinking to find a healthy balance (Rosen, 2014).
Deep curiosity. Leaders engaging in deep curiosity search encourages intra life
exploration (Stanton & Clune, 2018). Such leaders focus on increasing knowledge about
their jobs and on discovering the significance and value of their work. These leaders are
not only willing to work for the good of someone else but also for themselves. Leaders
who have a deeper understanding of themselves and the people around them create
rewarding relationships. When looking at deep curiosity, Kashdan et al. (2018) identified
five states of curiosity. First, it is searching for information and learning mainly to
increase one’s knowledge, competence, and personal growth. The second is to be
accessible and curious about the unknown elements in the world and to be tolerant of
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variations one might experience. The third is having a curious state in daily life about
things that are occurring naturally. The fourth is having more knowledge and experience
as this increases curiosity and desire to learn more. The fifth is about self-expansion,
having a more in-depth and broader identity. Hardy, Ness, and Mecca (2017) concluded
the deeper a leader’s curiosity, the more likely they are to be creative during a problemsolving session.
Adaptive mindset. According to Rosen (2014), the adaptive mind is a selftransforming mind. It is agile and versatile, open to the unexpected, and capable of
managing the complexity of transition. Dweck (2008) found people’s success and ability
to develop, adapt, and face challenges relies on their intellectual capacity. Dweck further
indicated there are two ways of thinking: a fixed mindset and a growth or an adaptive
mindset. Individuals with a fixed mindset assume knowledge is inherent and unchanging.
Those with an adaptive mindset believe in the ever-changing; they are willing to take
chances, pursue opportunities, and are open to change. Rosen (2014) claimed leaders
who have mastered an adaptive mindset are best able to be balanced when they move up
in the enterprise, as they can cope with mental complexities.
Paradoxical thinking. Paradoxical thinking is an attempt to change expectations
by using new knowledge (Huertas-Valdivia, Gallego-Burín, & Lloréns-Montes, 2019)
consistent with retained cultural values. The intention is to cause others to suddenly
perceive their actual social or current circumstances as irrational and nonsensical
(Hameiri et al., 2014). When leaders think paradoxically, they appear to defy logic and
make intelligent leaps that are systematic, sequential thinking, and then come up with
innovative and unexpected solutions (Huertas-Valdivia et al., 2019). It is about ignoring
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the obvious and moving in a different direction (Rosen & Ross, 2014). Rosen (2014)
further pointed out leaders today live in a world full of tension generated by opposing
forces with a constant battle between today and tomorrow. A leader who can tap into
paradoxical thinking takes measures to improve their intellectual health.
Vocational Health
The success one achieves in life is measured by their ability to find their true
calling (George, 2010). The concept of “leaders are made they are not born” rings true
when thinking of vocational health. Vocational health is about an individual finding
meaning in their work (Duffy et al., 2019) and feeling they are contributing to the
common good or having a sense of purpose (Weiss et al., 2004). Vocational well-being
is having a profession or a job that leads to competency and personal satisfaction at work.
Professionally stable individuals display a passion that motivates them as leaders to
search out more resources and accomplishments in their profession (Hutchins, 1969;
Senge, 2006). Williams and DeSteno (2014) claimed by achieving vocational wellness,
individuals have balance in their lives and can make positive impacts in their
organizations. Rosen (2014) identified “when leaders neglect vocational health by
fulfilling their meaning and developing, then their organization suffers. Someone who
focuses on short term results and micromanages for quick profits ends up neglecting what
is important to a good company” (p. 177).
Meaningful calling. A meaningful calling is a transcendent invitation, seen as
occurring outside of oneself (Dik & Duffy, 2009). Meaningful calling addresses a
specific role in one’s life to explain or extract a sense of intent or importance, and it
retains other-oriented beliefs and aspirations as the primary source of motivation (Duffy
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et al., 2019). Longman, Dahlvig, Wikkerink, Cunningham, and O’Connor (2011)
suggested meaningful calling is having a sense of purpose or direction that leads one
toward something they consider as significant, passionate, and exceptional. Rosen (2014)
went on to state just 44% of the people he surveyed felt a sense of purpose or a calling.
Dik and Duffy (2009) found as leaders understands their values, strengths, and
weaknesses then they can begin to understand what gives them meaning.
Personal mastery. Personal mastery implies self-awareness and the power of
critical thinking as a continuous inner dialogue (Dhiman, 2011). Rosen (2014) wrote
“vocational health demands personal mastery” (p. 189). Exercising personal mastery
strengthens the inner feelings of freedom which leads to the development of courage
(Dhiman, 2011). Dhiman (2011) reported personal mastery is a quest for finding
authenticity, meaning, and fulfillment in a leader’s life, both professionally and
personally. Dhiman (2011) added personal mastery allows the harnessing of creative
energies that may have been suppressed by misconceptions or faulty assumptions.
Demonstrating personal mastery enables individuals to develop meaningful aspects of
emotional intelligence, such as self-awareness, responsibility, and an exceptional working
climate that promotes effective leadership (Akerjordet & Severinsson, 2004). A central
principle of leadership is being a positive role model and dedicating oneself to one’s
mastery is essential because there is nothing more significant to inspire others than to
fulfill the quest for personal mastery (Dhiman, 2011).
Drive to succeed. According to Rosen (2014), the essence that drives individuals
to enhance leadership health is the same power that drives leaders to be successful in
their work environment. Gladwell (2008) wrote there is a misconception around an
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individual’s success. Most people do not stop to examine how someone like Bill Gates
becomes successful or the journey that got him to his destination and what drove him to
achieve success. We all want to be successful, to win, get ahead, achieve goals, and to
know we are making a difference, which affirms our feelings of worth (Rosen, 2014).
Reimer (2015) found leaders with a drive to succeed work at connecting with others in
building their network and building strong, valuable relationships. They have a creative
imagination open and flexible to various approaches. They are inventors who find unique
solutions by expanding their view of things and possess a vision. Nelson Mandela’s
drive to succeed was about going beyond himself (Reimer, 2015) his drive was about
bringing progress and reconciliation to a nation organized by racism, violence, and
oppression (Nadler & Tushman, 1990). Hence, a leader’s drive to succeed will vary; it is
about one’s value and motivation and their vocational well-being.
Social Health
Equally significant, social health is a vital concept that is promoted and
encouraged as a child develops at a young age (Freshman & Rubino, 2004). Parents
encourage children to foster interpersonal relationships with others to adapt appropriately
in society (Babiak-Vazquez, 2018). Developing and building interpersonal relationships,
helps prepare one to be a leader. A leader who is not relatable to their team fosters
distrust and tension in the organization (Rosen, 2014). Studies have concluded social
health is the relationships individuals have with others (Parry, 1998; Rosen, 2014).
Leaders who embody social well-being are exercising essential values that direct the
engagement of mutually beneficial relationships based on honesty, trustworthiness, and
connectivity (Avolio & Gardner, 2005). Rosen (2014) identified authenticity, empathy,
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and social engagement at the heart of social health and the main factors leaders need to
develop their teams and communities (Mcleroy et al., 2002; Parry, 1998; Rosen, 2014).
Authenticity. Authenticity is about a leader getting to know themselves, how
comfortable they are at demonstrating vulnerability, and if they are trustworthy (George,
2010). According to Denier, Dhaene, and Gastmans (2019), “authenticity in management
implies you have to be credible and reliable in all your encounters” (p. 17). Rosen (2014)
asserted a leader who experiences self-acceptance has a willingness to share their
thoughts and beliefs or exposes themselves psychologically, which is to demonstrate
authenticity. This authenticity shows employees they can relate and are on their way to
building trusting relationships (Knoll, Meyer, Kroemer, & Schroeder-Abe, 2015). Rosen
(2014) further identified five concepts that help in strengthening a leader’s authenticity
and social health including “credibility, dependability, predictability, valuing the
common good, and emotional safety” (p. 144). Besides, leaders who show authenticity
are seen as trustworthy, willing to uphold their values, and are active and attentive, which
is essential when working in mental health clinics (Denier et al., 2019). Most
importantly, authenticity is the way leaders are conscious of themselves, have a sense of
mission, are balanced when it comes to information gathering, and demonstrate relational
accountability.
Mutually rewarding relationships. The role of relationships in leadership is
significant, mainly because human beings are social beings who depend on interaction to
survive. Feeney and Collins (2015) found people who are more socially integrated and
have more positive and rewarding relationships with others have improved mental wellbeing, more exceptional health, and lower mortality rates. According to Rosen 2014,
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there are four pillars of healthy relationships he described as powerful tools in leadership.
The first pillar is empathy, a profound awareness at the emotional and cognitive level
about the different effect life could have on employees. The second is fairness, the
fundamental awareness of the concept of fairness by not taking advantage of people.
Psychology studies by researchers such as Erickson and Adler have shown human cores
are hardwired to be equal and fair and to work as a community (Baltes et al., 1980). The
third pillar is communication, which is at the heart of leadership. If a leader is unable to
communicate consciously, clearly, and courageously, it is difficult to establish healthy
relationships in a team (Rosen, 2014). Finally, studies have found appreciation and
gratitude go a long way toward creating relationships that promote loyalty, respect, and
willingness to work hard (Freshman & Rubino, 2004; Rosen, 2014). When leaders put
together these four pillars, they shed light on others and thereby improve their social
well-being (Rosen & Ross, 2014).
Nourishing teams and communities. Nourishing teams and communities are
essential as one climbs the ladder of leadership. As humans, we were born to belong.
Bochner (1982) found humans were born to be in groups; our bodies produce oxytocin
when in close contact with others, which is essential for an individual’s well-being.
Individuals who suffer from poor well-being tend to cost the organization in terms of
absenteeism, turnover, and performance deterioration (Babiak-Vazquez, 2018). Studies
found through nurturing relationships, leaders can improve employees’ well-being
(Grawitch, Ledford, Ballard, & Barber, 2009). Grawitch et al. (2009) identified leaders
who use open-door policies, seek suggestions, are highly involved in leading, and move
from using “me-to-we” creating a healthy system in the organization.
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Additionally, leading health teams involves the introduction of adequate work-life
balance and having a positive organizational culture of respect and credibility to foster
employee well-being (Dervitsiotis, 2005; Grawitch et al., 2009). Dervitsiotis (2005)
found leaders build a healthy team through employee involvement, employee growth and
development, health and safety, and employee recognition. When a stable atmosphere is
in place, it is easier to adapt to changing customer and community needs (Rosen, 2014).
Relationships are also nurtured through the power of social network. Studies found
leaders who maintain a vast diversified personal network perform at a higher rate and
were considered better leaders (Dervitsiotis, 2005; Smith & Christakis, 2008). In fact,
with the growth of technology, there is increased digital connection over the face-to-face
meetings. However, the rise in technology means there is a lower degree of social
support, which, according to Smith and Christakis (2008), is associated with depleted
signaling molecules that enhance social needs. Smith and Christakis (2008) concluded
“socially isolated individuals are less able than others to buffer the impact of health
stressors and consequently are at a greater risk for negative health outcomes such as
illness or death” (p. 408). Social well-being is about actually using relationships with
people to achieve what is desired and improve positive relationships. It is imperative to
have an internal and external approach to nurturing these relationships and communities
(Rosen, 2014).
Healthy leaders build healthy organizations. When stress is high, there is a
higher likelihood of burnout. Stress occurs when mental and physical conditions directly
affect productivity, effectiveness, personal health, and quality of work. Studies found
having “workplace stress can directly increase cardiovascular disease risk through
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biological pathways” (Alterman et al., 2019, p. 8). However, other studies conducted by
Bulatova (2016), after looking at Pavlov’s 1955 research, indicated that based on the
arousal of the nervous system, stress is necessary for adaptive functioning and optimal
production. This study shows that too much overstimulation of the nervous system leads
to disruptive changes, which are considered dangerous. Balancing different aspects of
life, work, rest, and play creates a healthy brain.
Mental Health Leaders
Leaders working in mental health organizations face challenges daily. Their roles
as leaders can be complicated, subjective, uncertain, and messy because they are tasked
with assessing and helping employees across the spectrum (Webster & Hackett, 1999).
Ferguson et al. (2007) affirmed that mental health leadership is not only patient focused
but rather a more team-oriented approach which adds further to the importance of
understanding leaders and how they maintain their health while working in health care.
Building Healthy Organization Starts by Building Healthy Teams
Working in organizations in these turbulent times is not easy, especially for
individuals placed in the role of leaders. However, according to Greenleaf (1998), in
leading a healthy organization, the first order of business is to create a team that, under
the guidance of the organization, grows healthier, more reliable, and more autonomous.
Some studies stress that a leader must be a change agent who has a vision of what the
future holds for the organization (Ackerman-Anderson & Anderson, 2010; Bulatova,
2016; Dumas & Beinecke, 2018). Heathy leaders show self-awareness and selfconsciousness of having the ability to control one’s actions. Healthy leaders are balanced
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in managing stress, allowing others to succeed individually, welcoming others
emotionally, promoting diversity, and encouraging creativity (Bulatova, 2016).
Results from Alterman et al. (2019) revealed transformational leadership styles
build a higher quality of employee relations, task-orientation, and leader-follower
outcomes. These leaders are instrumental for employees working in mental health
because they can moderate the relationship between emotional exhaustion and turnover
intention. Alterman et al. (2019) suggested leaders who demonstrate transformational
leadership style offer a barrier against emotional exhaustion and high turnover intentions
that may exist among mental health providers. Leaders who can go beyond in their
exchange of relationships to motivate others to exceed what they thought possible are
modeling healthy leadership. Greenleaf (1998) emphasized servant leaders increase team
performance, build trust, and a feeling of psychological safety in employees. Greenleaf
and Meyer (2015) concluded leaders who are servant leaders reduce turnover intention
among employees by creating a positive work atmosphere. A literature review suggests
the action of a leader is the key to the health and well-being of workers. Leaders who
cultivate their wellness roots will affect how the organization excels (Rosen, 2014).
Roles and Responsibilities of Leaders in Mental Health
The role of mental health or clinical leaders varies depending on the position in or
across the organization. Maintaining the role of a clinical leader involves being capable
in many ways. According to Callaly and Minas (2005), leadership is “the process
through which an individual attempt to intentionally influence another individual or a
group to accomplish a goal” (p. 28). A leader is concerned about the future, the broader
environment, and transforming what is current. At the same time, managers worry about
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operations and the future of the company (Callaly & Minas, 2005). Callaly and Minas
(2005) stated a clinical leader’s role involves transforming conflict and creating a safe
and collaborative environment while implementing workplace norms that promote a
positive orientation to conflict. It is understood that clinical leaders’ perspectives are
vital in decision making because decisions are made from relevance rather than politics
(Callaly & Minas, 2005; Ferguson et al., 2007).
Historically, clinical leaders are to be available for consultation, coordination, and
to liaison with patients and providers. They consult constructively with other service
providers to ensure that change and innovation are successfully incorporated to enhance
or render clinical practice more successful. Clinical leaders have leadership qualities and
the experience of serving in management roles (Callaly & Minas, 2005; Ferguson et al.,
2007). Clinical leaders are positioned to influence other health professionals and ensure
system improvements are incorporated and embraced. In other words, clinical leaders
must be able to express a clear vision for the future while inspiring followers to do the
hard work.
Exercising Grounded Leadership While Working in Mental Health
Grounded leadership is where the leader is rooted in a deep connection to the
authentic self with a sense of being fully embodied, whole, centered, and balanced in self
and relationships (Rosen & Swann, 2018). What we do and how we do it is crucial, but
what matters most is the person you are, the purpose, the belief, the relationship and the
character of the person and, above all, what influences the behavior of the individual
(Meighan & Feuerstein, 2019; Rosen & Swann, 2018). The more leaders reflect on who
they are, the more consistency and authenticity they will achieve (Rosen & Swann,
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2018). Leaders who plant the seeds of grounding find themselves having deep-seated
roots, which allows them to endure the turbulence experienced in today’s society (Rosen,
2014).
Because leadership is a process of social influence, the more the leader influences
those around, the more they are considered grounded. Many studies (Babiak-Vazquez,
2018; Parry, 1998) have shown leaders working in mental health organizations are more
adaptable as things evolve faster than they can acclimate. Studies found a leader who
lacks awareness leads to difficulty in adapting to changing situations (Fusco, O’Riordan,
& Palmer, 2015). Conscious leaders, however, can think more in-depth, learn faster, and
adapt at a higher rate. The deeper a leader gets into their consciousness, they are more
self-aware and understanding of their inner self that over time leads to a more rooted
leader (Rosen & Swann, 2018).
Summary
The complexity of healthcare leaders’ roles has evolved over the years, especially
if the healthcare focus population is trauma surviving veterans. Healthcare leaders need
to be visionaries, adaptable in managing the task to maintain clinics, and become familiar
with ways to maintain their health (Miller et al., 2018). There is a trend of increased
burnout and compassion fatigue in mental health providers, especially those working in
organizations that focus on serving trauma surviving veterans (Garcia et al., 2018). This
trend is validated by the statistic that shows that over 60% of mental health care providers
leave their jobs and change professions.
The review of the literature confirms that the position of health care leaders is
vital in the sustainment of care providers because the level of stress and burnout is
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highest in healthcare professions. This literature review covered available resources on
leadership roles, challenges in leadership, the six variables of a grounded leader, the
historical overview of leadership roles, and mental health. The review included some
background information on VHA, the extensive need for services, and the complexities of
veteran cases (Bovin et al., 2019). The review concluded with looking at how leaders in
mental health stay grounded.
The literature review cited information on an effective way to improve health and
to develop more healthy leaders. A gap exists in the research; there are studies about
healthy leaders in various organizations and world business, but very few explicitly
geared toward grounded leaders in health care. In addition, even though various
researchers alluded to the effectiveness of servant leadership styles in a large healthcare
organization, there is limited research about the more effective leadership skills found in
clinical mental health, which would promote healthy and grounded leaders.
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CHAPTER III: METHODOLOGY
Overview
The study’s methodology is based on the problem being investigated, the purpose
of the study, and data being solicited (Roberts, 2010). Chapter III includes the study
purpose, research questions, and study design. Additionally, the researcher outlines the
study population, the study instrumentation, data collection, and data analysis.
Reliability and validity are presented along with steps taken to strengthen the study.
Throughout the study, the term thematic is used to describe the group dissertation as a
part of the Brandman University approach, involving seven peer researchers investigating
the same topic with different populations and with the support of faculty chairs. Finally,
the researcher presents the limitations of the study and a summary to conclude the
chapter.
Purpose Statement
The purpose of this explanatory mixed method study was to identify and describe
what exemplary mental health leaders in Puget Sound area mental health facilities serving
veterans do to maintain their physical, emotional, intellectual, social, vocational, and
spiritual health based on the six dimensions of Rosen’s (2014) healthy leader model.
Research Questions
1. How do exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans rate their use of grounded leadership strategies in the
six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health on the “Stay Grounded” survey?
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2. What strategies do exemplary mental health leaders in Puget Sound area mental
health facilities serving veterans use to develop and maintain grounded leadership
in the six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health?
Research Design
A research design is a plan used to answer the research questions (McMillan &
Schumacher, 2010). In the research design, the researcher provides the necessary
information about the individuals studied, where and when they were studied, and under
what circumstances. Such information is vital to assist in the replication of the study.
The research design is based on the purpose of the study and the research questions
(Patten, 2017). Derived from the purpose of this study, an explanatory mixed method
design captures both quantitative data and qualitative data. During the study, data
collection was compiled through a quantitative method using a survey to identify how
exemplary mental health leaders rated their use of grounded leadership strategies from
Rosen’s (2014) six dimensions. Building on the results of the study, a qualitative data
collection approach was used by interviewing exemplary mental health leaders working
at mental health facilities in Puget Sound to identify the methods they use to remain
grounded according to Rosen’s six dimensions.
After examination of the purpose statement and research questions, the thematic
team concluded the use of an explanatory mixed method approach would allow for the
triangulation of the data, which will then increase the validity of the findings.
Explanatory research methods are mainly used in new areas of research (McMillan &
Schumacher, 2010). By using a mixed method approach, the researcher is not limited to
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using traditional designs of either qualitative or quantitative but instead triangulating the
results attained from both.
The benefit of using a quantitative approach is that the objective is to obtain data
that can be analyzed numerically. Furthermore, the benefit of using a quantitative
method is to decrease bias, and it is anonymous and economical. The disadvantage of
quantitative method is the responses are set, and it can be ambiguous and restrict
responses (McMillan & Schumacher, 2010). For this study, the survey was designed by
the thematic team in consultation with faculty chairs using Likert scale questions based
on the six variables taken from Rosen (2014).
The use of qualitative method helped to attain a more in-depth understanding and
gain meaning through face-to-face interviews and artifacts (Patton, 2014). Qualitative
methods focus on the detailed description of information gathered, and there is flexibility
as the study unfolds. The qualitative method uses a smaller sample size because of the
length of time required to measure the results. For this study, it is appropriate to use
qualitative methods because the researcher was trying to assess emotional impact, to
identify meanings, interpretations, and relations of social life (Patton, 2015). The
objective of the study is to understand the strategies that exemplary mental health leaders
use to develop and maintain grounded leadership in the six dimensions of physical,
emotional, intellectual, social, vocational, and spiritual health (Rosen, 2014). Data
collection for this study will occur during a period when respondents are isolated due to
the COVID-19 virus. As such, the qualitative interviews will be conducted through the
online platform named Zoom. Following data collection, themes were developed to
derive significance from the data, and the final report narrative will be written.
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The explanatory mixed methods design was identified as an efficient method
because it aligns with the purpose statement and provides the richest data to address the
research questions. The explanatory mixed method is the collection and analysis of
quantitative data in the first phase of the study, followed by the collection and analysis of
qualitative data in the second phase, which then builds on the findings obtained in the
first phase (Creswell & Creswell, 2017). This method is sequential because quantitative
data were collected first from mental health leaders who rated the strategies used to stay
grounded based on Likert scale designed questions. Qualitative data were collected
through interview questions designed to understand further the strategies mental health
leaders use to stay grounded. Explanatory mixed methods (see Figure 2) are used to
explain and interpret quantitative results through the collection and analysis of qualitative
data (Creswell & Creswell, 2017). The benefits of using a mixed methods approach is
the flexibility of the method, the potential for a more thorough analysis of quantitative
findings, the value of further exploration if quantitative analysis findings are
advantageous, and ease of implementation. The biggest drawback is the amount of time
involved in data processing conducted in two different stages. Based on the information
on the benefits of a mixed method approach, which offers the richness of both
quantitative and qualitative data, the thematic team in consultation with faculty chairs
decided this method was better suited for this study.
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Figure 2. Explanatory Mixed Methods Design. Adapted from Research Design:
Qualitative, Quantitative, and Mixed Method Approaches, by J. W. Creswell, 2005, p.
209. Copyright 2005 by SAGE Publications.

Population
A study population is a group who meets the specific criteria, which are different
from those of other groups (Creswell & Creswell, 2017; McMillan & Schumacher, 2010).
The specific criteria are shared in the group, which allows a study to make generalized
findings of the results (McMillan & Schumacher, 2010). For this study, the population
was mental health leaders. Mental health leaders are individuals who are assigned to
provide leadership at a health care facility that monitors the mental health needs of
veterans. Mental health leaders are responsible for managing a clinical team, providing
supervision, managing the budget, implementing policy, and creating solutions. Mental
health leaders are found in either small or large health care facilities. These leaders are
often referred to as directors, clinical leaders, or mental health leaders; still, their roles
and duties remain the same. According to Spivak et al. (2020), as of 2018, there were

76

11,682 registered mental health treatment facilities in the United States with a minimum
of one mental health leader all of which are capable of treating veterans.
Target Population
A target population is a smaller group identified in the larger population from
which a sample will be studied (McMillan & Schumacher, 2010). The target population
was identified as individuals in a geographic area, Puget Sound, Washington. In this
location, there are approximately 94 community-based mental health treatment facilities
and 18 federal Veterans Health Administration (VHA)-based mental health facilities. In
each clinic, one leader is appointed to supervise the day-to-day operation of the clinic,
making a total of 112 potential participants for the target population. The target
population is further narrowed where the sample was taken from 42 mental health
facilities with each facility having one mental health leader located in a 30-mile radius of
the researcher. This proximity provides accessibility to the respondents and facilities
included in this study. Mental health leaders provide oversight to health workers in
public or private mental health facilities. They operate in a variety of environments, such
as hospitals, substance abuse facilities, or psychiatric facilities. Mental health leaders are
responsible to collaborate across different departments to keep the facility running as
efficiently as possible.
Sample
According to McMillan and Schumacher (2010), sampling is selecting a “group of
individuals from whom data are collected” (p. 129). Similarly, Patton (2015) and
Creswell (2005) defined a sample as a subset of the target population or sampling frame
representing the whole population. Mixed methods studies combine qualitative and
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quantitative components to produce a whole that is superior to the parts. In conducting
mixed method studies, researchers should follow the guidelines that exist for both
qualitative and quantitative methods. There are no specific rules when determining the
appropriate sample size in qualitative research. Qualitative sample size may best be
determined by the time allotted, resources available, and study objectives (Patton, 2015).
For qualitative studies, Creswell (1994) recommended five to 25, and Morse (1994)
suggested at least six. For purposes of this research, the quantitative sample was
determined to be 15 respondents and the qualitative sample was five. This sample meets
the criteria set forth in the research recommendations.
Participant Selection Process
Purposeful sampling is a technique widely used in qualitative research for the
identification and selection of information-rich cases for the most effective use of limited
resources (Patton, 2015). This technique involves identifying and selecting individuals or
groups of individuals who are especially knowledgeable about or experienced with a
phenomenon of interest (Creswell & Plano, 2011). In addition to knowledge and
experience, Spradley (1979) noted the importance of availability and willingness to
participate and the ability to communicate experiences and opinions in an articulate,
expressive, and reflective manner as important selection criteria. In this study,
participants were chosen on the basis of their expertise and experience relevant to the
purpose and research questions.
This study focused on exemplary mental health leaders working in facilities
serving veterans in or within 30 miles of Puget Sound, WA. There are about 42 mental
health leaders assigned to these facilities. Sampling criteria was used for the selection of
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15 individuals representing exemplary mental health leaders in Puget Sound, WA.
Criteria sampling methods are used to identify the desired participants who fulfill the
qualities of exemplary leaders (McMillan & Schumacher, 2010). To be considered
exemplary, respondents had to meet at least five of the following characteristics:
•

evidence of successful development of grounded leadership skills (i.e., physical,
emotional, intellectual, social, vocational, and spiritual health);

•

evidence of leading a successful organization or unit;

•

a minimum of 5 years of experience in the field;

•

articles, papers, or materials written, published, or presented at conferences or
association meetings;

•

recognition by his or her peers;

•

membership in professional associations in his or her field; and

•

participation in workshops and seminars on work/life balance.
The use of criteria selection purposeful sampling is essential, as it ensures the

criteria are related to and appropriate for the study (McMillian & Schumacher, 2010).
The exemplary mental health leaders who were chosen for this study held positions at
community mental health organizations, state mental health organizations, and federal
mental health organizations. The sample selection process started by reviewing mental
health organizations directory for individuals who were in the role of leadership. Then
these names were searched in online databases, including LinkedIn, Washington State
Department of Health, Psychology Association, American Marriage, and Family
Therapist Association, and National Social Work Association to recognize any awards,
achievements, or written/published items completed by the members. After examining
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these databases, the leaders who best met the criteria for an exemplary leader were placed
on a spread sheet and the first 15 identified were contacted through phone or email. The
researcher provided information about the research, the purpose of the study, and
confirmed the selected mental health leaders agreed to participate in the study.
All prospective study participants were sent a one-page introduction, overview,
purpose of the study, and information about the researcher (see Appendix A). Interested
participants responded by email to confirm their willingness to participate. Once the
interested participants were reviewed and the researcher verified that they met the
exemplary leaders’ criteria, a URL link to a survey and a password identifier to organize
the data and maintain confidentiality (see Appendix B). The first five participants who
checked the last question on the survey response that asked if they would volunteer to
participate in the interview were randomly selected to be interviewed. The researcher
then emailed suggested dates and times for scheduling 60 minutes for the online
interview. The formal email invitation included: (a) an invitation letter and (b) an
informed consent form. This document also included information on the interview Zoom
recording and (c) rights of the participants (see Appendix C).
Instrumentation
This study was guided by an explanatory mixed method design. The researcher
used quantitative and qualitative instrumentation and data analysis designed by the team
of seven peer researchers to answer the research questions. According to McMillian and
Schumacher (2010), a mixed method approach combines the benefits of both quantitative
and qualitative methods. It includes the deliberate compilation of quantitative and
qualitative data and the combination of the strengths of each to answer the research
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questions. The team of seven peer researchers, in collaboration with committee faculty,
developed both quantitative survey and the qualitative interview questions.
The quantitative survey instrument used structured questions in the form of scaled
items that were explicitly based on Rosen’s (2014) six dimensions of grounded leaders:
physical, emotional, intellectual, social, vocational, and spiritual health. The Likert scale
survey was designed for subjects to determine where on the scale best reflects their
beliefs or opinion about the statement. The questions are designed to provide a numeric
rating where 6 = Agree Strongly; 5 = Agree Moderately; 4 = Agree Slightly; 3 = Disagree
Slightly; 2 = Disagree Moderately; and 1 = Disagree Strongly (see Appendix B) of
strategies mental health leaders used to stay grounded. Survey data collection was
conducted through an online survey tool called SurveyMonkey with a URL that was
emailed to selected participants.
The qualitative method for this study included a semistructured interview that was
conducted using an online program, Zoom. The interviews built on the information
gathered in the quantitative portion to explain further and explore the strategies shared in
the survey that exemplary mental health leaders use to stay grounded. The use of a
mixed method study design neutralizes the weakness inherent in both qualitative and
quantitative research methods by providing a more in-depth understanding of the data
collected (Creswell & Creswell, 2017).
Quantitative Instrument–Survey
A quantitative instrument is used to gather numerical data that can be analyzed to
identify themes in the findings. Quantitative instruments are usually in the form of
surveys, tests, and questionnaires (McMillian & Schumacher, 2010). If developed and

81

implemented correctly, quantitative instruments will produce reliable data that are useful
to answer the research questions of the study (McMillan & Schumacher, 2010). For this
study, the quantitative instrument used was a survey.
The quantitative survey instrument was created by a team of seven peer
researchers and experienced faculty. The survey was developed using Rosen’s (2014)
Grounded: How Leaders Stay Rooted in an Uncertain World six dimensions of health:
physical, emotional, intellectual, social, vocational, and spiritual health. The research
team used the following steps to develop the survey:
1. Each team member was assigned a variable to thoroughly research and develop a
definition with references associated with each variable.
2. Each member’s assigned definition was reviewed, refined, and approved by the
team and experienced faculty.
3. Each member used the definition to explore a deeper understanding of the
subvariables contained in the definition. Through this process each team member
developed a set of draft survey questions and saved them in an item bank for
analysis by the research team. For each variable, a keyword from the definition
was identified and aligned with the variable.
4. Each member’s proposed survey questions were reviewed, refined, and approved
by the team and experienced faculty for validation.
5. The team decided to use the Likert scale that would best fit the questions for the
validity of the study.
6.

The team analyzed the survey and approved a total of 40 questions and an
additional five demographic questions.
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7. An attribute chart was created to categorize the approved survey questions into
the associated variables.
8. The team then created an introduction to the research with a consent
acknowledgment.
9. To ensure the survey statements were appropriately objective and answer the
research questions, a team of expert faculty researchers was consulted to assess
the validity of the survey.
10. The final survey created in SurveyMonkey included the introduction of the
research, consent acknowledgment, demographic questions, and survey
statements. The survey instrument allows exemplary mental health leaders to
identify their behaviors by rating their responses and strategies on a scale where 6
= Agree Strongly, 5 = Agree Moderately, 4 = Agree Slightly, 3 = Disagree
Slightly, 2 = Disagree Moderately, and 1 = Disagree Strongly (see Appendix B).
11. After participants were identified, an email was sent with the link to access
SurveyMonkey, survey instructions, and verification of receipt of consent to
participate.
The seven-peer researchers conducted a field test of the survey instrument then
discussed the results and feedback from survey field-test participants. No adjustments
were needed based on participants’ feedback in the study and team observations. After
these items were reviewed, the quantitative survey instrument was finalized (see
Appendix B). The data collected from the survey was analyzed and used to triangulate
the results of the collection of qualitative data gathered during an interview (Creswell et
al., 2011).
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Qualitative Instrument–Interview
According to McMillan and Schumacher (2010), there are a variety of approaches
for gathering data in a qualitative study. Some of the most popular approaches include
“interviews, observations, questionnaires, analyses of documents and audiovisual tests”
(McMillan & Schumacher, 2010, p. 343). The interview instrument selected for this
study provides the opportunity to perform an interview in a natural environment
depending on the preference of the interviewee, the use of questions and determined
prompts as needed allowing for in-depth answers. The seven peer researchers and
experienced faculty developed interview questions that were based on Rosen’s (2014) six
dimensions of health. The questions were structured to understand the strategies
exemplary mental health leaders use to stay grounded while working with a veteran
population. The study used a semi-structured interview, conducted over the internet, to
facilitate a more focused exploration of the specific topics. The questions and embedded
“probing questions” (Newhart & Patten, 2018, p. 161) were designed to delve deeper into
understanding the strategies used by exemplary leaders to stay grounded and elicit
valuable data for the research. Along with Rosen’s (2014) book, information gathered
from literature during additional research was used in developing the interview questions
(see Appendix D). The team of seven peer researchers used the following steps to design
the interview process, script, and questions.
1. Each team member was provided a variable to research thoroughly and provide a
definition with research for each definition.
2. Each member’s definition was reviewed as a team and approved for the study.
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3. Each member developed two interview questions for the variable they had defined
using key concepts and terms from the agreed-upon definitions.
4. Each proposed member’s interview questions were reviewed by the team and
thematic faculty for additional validation.
5. The team approved interview questions were placed on a chart with all the
attributes for all appropriate areas and linkages of which questions would fall in
line with each variable attribute.
6. The team compiled the interview questions into a single script with a description
of the study.
7. The team chairs and a research expert analyzed the interview questions to
determine the questions were appropriately objective and would result in the
desired type of responses.
8. Interview questions were then used in a pilot interview of one participant for each
teams’ target population.
9. The informed consent was sent to pilot interview participants via email.
10. The research questions were sent prior to the interview for participants to review.
11. Interviewee and observer responses were analyzed for the type of responses that
address the research purpose.
12. The responses and interviewer observations were used to refine the interview
questions.
Prior to the interview, an email invitation was sent to the participant that included:
(a) a formal invitation letter, (b) informed consent, and (c) rights of the participants (see
Appendix C). Participants were told the interview would be recorded then transcribed
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and the researcher would take measures to protect confidentiality and privacy (see
Appendix D). The interview was completed over a Zoom online meeting using
semistructured questions, designed in an open-ended format, specific in the intent to
provide rich data for the research (McMillan & Schumacher, 2010). The 60-minute
interviews were completed with five mental health leaders after they completed the
online survey to support the collection of quantitative data and if they endorsed yes, they
would like to participate in the interview. After all the consent forms were received
participants were presented with the interview questions and definitions without the
prompts 24 hours before the interview to allow ease during the interview. The
interviewer used additional prompt questions when participant responses were unclear or
more information was needed. There was no deviation from the written interview script
to ensure the collection of data was consistent and reliable.
After completion of the interviews, data gathered was transcribed from the Zoom
platform into a written format by this researcher. Participants were provided the
opportunity to review the transcript for accuracy. The data obtained were then analyzed
and encoded by the researcher using a qualitative analysis system known as NVivo
database. Artifacts that supported individuals experience, knowledge actions and values
are gathered in the form of official documents, personal documents, and objects
(McMillian & Schumacher, 2010). Artifacts are then analyzed and interpreted.
Quantitative Field Testing
Following the creation of the survey questions for quantitative data a field test
was administered. According to McMillan and Schumacher (2010), field testing aims to
ensure that an instrument is developed that could be used to precisely measure how
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exemplary mental health leaders rate themselves as grounded based on six variables
(Rosen, 2014). Participants selected for the field test met the study criteria but were not
included in the formal study. The sample size for the field testing of the survey was three
mental health experts. The survey link and the request to complete the feedback form of
the field test participant (see Appendix E) were sent to each participant by email. The
participant feedback on the survey was to determine whether the length of the survey was
adequate and if the instructions and questions were clear. Participants completed the
survey and returned the feedback form in a written format through email (see Appendix
F). Upon completion of the survey field study, the seven-peer researchers reviewed the
feedback from participants, and the research expert report received. No changes were
made to survey questions because the participants, and the research team felt the
questions were appropriate and gathered the type of responses needed for the study.
Qualitative Field Testing
In addition, a field test interview was conducted to test the interview questions to
determine that they would elicit the needed research response-type on the strategies
exemplary mental health leaders used to stay grounded based on six variables. According
to Newhart and Patten (2018), qualitative interviews should be “pilot-tested with at least
a few individuals who will not be participants in the study” (p. 161). One of the three
participants from the survey field test was selected for the field test interview. However,
with the thematic team, each conducting a field test, the interview protocol, and interview
questions were field tested seven times. The interview was conducted over Zoom. After
a field test, questions should be reviewed and revised as needed (Newhart & Patten,
2018). After the field test interview, feedback was collected from the participant (see
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Appendix E) and the peer observer who was chosen based on their familiarity with the
qualitative interview method (see Appendix G). The feedback from both participant and
observer was to identify the strengths, weaknesses, whether the interview length of time
was appropriate, if any interview questions required clarification, and any adjustments
the researcher would need to make while performing the interview based on their
performance. The feedback and researchers’ observations of the process and results
indicated minor revisions were needed. The seven peer researchers made the necessary
adjustment based on feedback, observations, and resulting answers. A revised version of
the interview questions was then reviewed, refined, and approved by expert faculty.
Validity and Reliability
Validity in a mixed method approach requires the researcher to ensure the results
from the quantitative measure are valid and to discuss the validity of the qualitative
findings (Creswell & Creswell, 2017). The researchers needed to have an appropriate
method that was considered trustworthy to assess what the research is studying. Validity
confirms the outcome goal of the study and has trustworthiness, authenticity, and
credibility (Creswell & Creswell, 2017). McMillan and Schumacher (2010) stated
validity is the “degree of similarity between the explanations of the phenomena and the
realities of the world” (p. 330). In essence, validity is one of the strengths of qualitative
research. It focuses on the assurance the findings are valid from the researcher, the
participant, and the reader. Creswell and Creswell (2017) encouraged researchers in an
explanatory sequential mixed method study to pay attention to the quantitative portion of
the study in particular because a lack of attention to validity in the quantitative section
will negatively affect the validity of the qualitative section. For this study, both the
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quantitative survey and qualitative interviews were field-tested. The researchers
addressed the issue of validity by taking the following steps:
1. The seven-peer researchers administered field testing for both the quantitative
survey and qualitative interview. According to McMillan and Schumacher
(2010), field testing is another method that can be used to ensure the validity of
the instruments used in the study. Additionally, the feedback from the
participants and observers was obtained and discussed with peer researchers to
improve the validity of the study.
2. When conducting mixed method research focused on analyzing qualitative data,
the sample size should be between three to five participants. Since the smaller the
sample size, the more valuable the information (McMillan & Schumacher, 2010).
3. Validity often includes the analysis of scores and how inferences can be derived
from scores on a specific instrument. Validity in quantitative research is checked
to determine if the scores measure the material that they seek to measure
(Creswell & Creswell, 2017). The computer program, NVivo, member checking,
and triangulating of data were used to ensure there was strength in validity.
4. Internal validity is the effect a dependent variable may have on the independent
variable (Patton, 2014). The selection of participants can lead to a threat to
validity. Hence, participants were selected through purposeful sampling if they
met the criteria of exemplary leaders and according to their responses on the
survey question indicating their willingness to participate in an interview.
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Reliability
Patton (2014) stated a “test is reliable if it yields consistent results” (p. 83).
Creswell and Creswell (2017) confirmed “reliability reveals that the researcher approach
is consistent across different projects” (p. 201). Roberts (2010) added reliability is the
extent to which the survey consistently measures the data from one time to another. It is
continuously maintaining the same result over different forms of data collection. It is
essential for this study that the instrument used by the researcher is considered reliable in
the collection of data, the interpretation of data, and the accuracy of results. The
researcher chose the Cronbach’s alpha (or coefficient alpha), the most commonly used
test of reliability, developed by Cronbach in 1951 to test the reliability of our instrument.
Cronbach’s alpha is a measure of internal reliability. It measures (on a scale of 0 to 1)
how consistently a set of items measures a particular construct. A popular statistical
software, SPSS, commonly accepted rule is that an alpha of 0.7 indicates acceptable
reliability (Gliem & Gliem, 2003).
The composite score of the Cronbach Alpha for the Grounded Leadership Survey
was .732, indicating that it is a reliable instrument. Additionally, to increase reliability
during the interview, the seven peer researchers used an interview script and interview
questions. This interview script was used to ensure that each participant was asked the
same questions. Other steps taken to support reliability included:
•

providing participants, a written detailed account of the focus of the study,

•

transcribing digital field notes to written files that were verified by participants,

•

using NVivo for coding and identifying themes,

90

•

incorporating an intercoder to be a third-party evaluator without knowledge of the
study to analyze and code 10% of the data and reach the same conclusion as the
researcher at least 80% of the time (Creswell & Creswell, 2017; Patton, 2015),

•

field testing of both the survey and the interview protocol,

•

using multiple methods of data collection such as surveys, interviews,
observations, and artifacts, to analyze and triangulate data to improve the
reliability of the study.
External reliability is evident when another researcher replicates the study and

produces the same findings and conclusions (Patton, 2015). For this study, it was
difficult to attest the generalizability, especially when the qualitative study was in the
form of an interview. External reliability is difficult to replicate when humans are
interviewed because the behaviors and interactions of both participants and researchers
were different during each interview.
Triangulation
According to Creswell and Poth, 2016, triangulation includes the use of various
documents, techniques of investigators, and theories to provide verifying proof of the
reliability and validity of the study. When conducting the triangulation of a study, it is a
method of cross-validation, where the researcher uses different data sources to build a
coherent justification for the themes identified in the study. In other words, this was
another way to enhance the validity and reliability of the study (Creswell, 1994).
Triangulation was achieved through the review of literature, internet Zoom interviews,
and collection of artifacts. Patton (2015) identified the four basic types of triangulation
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are (a) data triangulation, (b) investigator triangulation, (c) theory triangulation, and (d)
methodology triangulation.
For this study, the researcher conducted a literature review to identify specific
research related to the research topic. Information gathered from the review of the
literature was used to design the interview questions. Triangulation was achieved
through a scripted internet interview over an online program Zoom, which was recorded
and reviewed to ensure consistency in the data gathered. The interview was
semistructured questions that were designed by seven peer researchers. Additionally, at
the end of the interviews, participants were asked to provide a minimum of two artifacts
to allow further data analysis. The purpose of collecting multiple data was to ensure the
results were valid during data analysis.
Data Collection
Since this study is mixed method research, data collection was conducted through
quantitative data collection and qualitative data collection. The mixing of both methods
of collecting data are believed to provide a more robust understanding of the problem
than one method would (Creswell & Creswell, 2017). When using mixed methods,
timing is essential. This study is an explanatory sequential mixed method study where
quantitative data were collected and analyzed and then qualitative data were gathered to
build on the data received from the quantitative result. The quantitative data provided an
understanding of how exemplary mental health leaders rated themselves on the six
variables. While the qualitative data provided an understanding of the strategies
exemplary mental health leaders used to stay grounded, the key with this format of study
is the qualitative data gathered to build directly on the quantitative data gathered
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(Creswell & Creswell, 2017). A variety of steps were taken to collect the data and to
incorporate both quantitative and qualitative methods.
Quantitative Data Collection
Data collection for the quantitative portion of the study was conducted using
closed-ended questions that were administered in the form of a survey. Seven peer
researchers designed survey questions based on the six variables (i.e., physical, spiritual,
intellectual, emotional, vocational, and social health) taken from Rosen (2014). The
objective of the questions was designed to identify how exemplary mental health leaders
rate themselves on a Likert scale as grounded. The Likert scale was rated from 1 =
Disagree Strongly, and 6 = Agree Strongly. This survey design for the data collection
was used because it is economical and ensures a rapid turnaround (Creswell & Creswell,
2017). A sample size of 15 exemplary mental health leaders was chosen and provided
informed consent where they acknowledged consent. The survey was emailed to
participants in the form of a URL through the program SurveyMonkey (see Appendix B).
The leaders were also asked to provide brief demographic information that indicated the
number of years of experience in the field and current position, and their level of degree.
The collection of data began after consents were granted to the researcher.
SurveyMonkey produces the results to the researcher, then the data were then prepared
for analysis.
Qualitative Data Collection
The qualitative data collection process was interviews conducted over an online
platform called Zoom. The qualitative instrument was in the form of open-ended
semistructured interview questions that were based on the six variables of (i.e., physical,
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spiritual, emotional, intellectual, vocational, and social health) taken from Rosen (2014).
Seven peer researchers designed these questions after completing a review of the
literature. A field test was administered to verify the legitimacy of the questions (see
Appendix D). Before the interview, a formal email invitation was sent that included: (a)
a formal invitation letter, (b) informed consent, and (c) rights of the participants (see
Appendix C). The information sent explained to participants the purpose of the study and
their rights. However, the interview was only conducted after participants completed the
quantitative survey questions and the researcher reviewed their responses. The sample
size was five exemplary mental health leaders, who volunteered for the interview in the
survey instrument, a smaller sample size than the quantitative method. Qualitative data
collection intends to obtain extensive information from participants, which takes more
time than a survey. For the qualitative sample, individuals were chosen based on a selfselection response indicated during the quantitative survey response.
The participants were told in advance the interview would take about 60 minutes.
They were told about their ethical, legal rights, including the recording of interviews, and
how the data would be processed and stored. A verbal agreement was obtained during
the interview transcript. The researcher used a semistructured question script to direct the
interview. Questioning prompts were used to provide clarification and in-depth
information when participants were not clear or lacked depth. At the end of the
interview, artifacts were collected as provided by participants. After completion of the
interviews, the information obtained was transcribed with the use of Zoom. Information
was stored on an external drive to ensure researcher-maintained confidentiality. After the
information was transcribed, participants reviewed the written transcript for accuracy.
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Once the participant accepted the transcript, data were analyzed and coded by the
researcher using the NVivo software system. All recordings and transcripts were kept in
password protected files and would be destroyed 3 years after completion of the doctorate
degree.
Data Analysis
Creswell (2005) wrote data analysis is about interpreting the findings and result
while ensuring data does not mislead readers. This study is a sequential explanatory
mixed method study where the researcher gathers data using quantitative methods and
qualitative methods. After the collection of data from both methods, data was analyzed.
Quantitative Data Analysis
The quantitative data for this study were obtained through an electronic database
SurveyMonkey. Mental health leaders who met the sample population criteria were
provided the link and access to complete the survey through SurveyMonkey. The
resulting data were gathered based on a 6-point Likert scale. The results were then
placed on a table where mean and standard deviation were represented. The survey
results provide information to answer Research Question 1: “How do exemplary mental
health leaders rate themselves as grounded based on Rosen variables of physical,
spiritual, emotional, intellectual, vocational, and social health?” These data were
analyzed through the use of descriptive analysis and inferential analysis. According to
McMillan and Schumacher (2010), descriptive statistics are an essential means of
summarizing data and are crucial for understanding the findings of quantitative research.
Quantitative data was placed in tables that showed means and standard deviations so that
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comparative analysis could occur. The qualitative data was used to explore further the
findings of the quantitative survey.
Qualitative Data Analysis
Qualitative data analysis primarily entails classifying things, persons, and events
and their properties (Creswell & Creswell, 2017). For this study, an interview of
exemplary mental health leaders was administered over an internet platform Zoom. To
ensure information was captured adequately, the interviews were recorded and then
organized and transcribed into a raw data in a written format, which was then provided to
participants to verify the researcher captured the information correctly. According to
Creswell and Poth, 2016, qualitative data analysis consists of the process of organizing,
preparing, reading, and reviewing data before coding the data. Data were coded using
NVivo, a qualitative data analysis computer software. This coded information was
determined based on the six variables of physical, emotional, spiritual, intellectual,
vocational, and social health. Patton (2015) noted the role of computer software in the
process of analysis of data can make the process of coding faster. Using NVivo allowed
the researcher to elicit themes and frequencies from the participant’s responses. NVivo
provided a digital format for sorting and organizing the data and tracking the frequency.
Frequency is a calculation of the number of occurrences of a given score in the data
collection (Patton, 2015). In addition, a frequency table is a method of organizing raw
data in a compact manner by showing a series of scores in ascending or descending order,
along with their frequencies, and the number of times each score occurs in the respective
data set. Frequency tables were developed to help identify obvious trends in a data set
and used for comparing data between data sets of the same type. Following the NVivo
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analysis, the researcher built detailed descriptions, classifications, and interpretations of
the data based on the frequency tables (Creswell, 1994).
Intercoder Protocol
Intercoder reliability is a term used when a third-party evaluator reads and
compresses the data and reaches the same conclusions and consistencies in coding the
characteristics as the researcher (Patton, 2015). For this study, a peer researcher
independently coded 10% of data collected to ensure there was an 80% agreement with
the consistency of the reference and themes the researcher identified. After analysis of
the data, the researcher used the findings to answer Research Question 2 on the strategies
exemplary mental health leaders use to stay grounded according to Rosen (2014)
variables of physical, emotional, intellectual, social, vocational, and spiritual health.
Limitations
According to Roberts (2010), “limitations are particular features of your study
that you know may negatively affect the results or your ability to generalize” (p. 162).
This thematic study was replicated by seven peer researchers who used the same
methodology of quantitative and qualitative instruments for the study but with different
sample populations. Analyzing over 105 exemplary leaders across different populations
with the same instruments increases the validity of the research. However, all studies
have some form of limitations that are important to state clearly for readers to understand
in case others would like to replicate the study (Roberts, 2010). It is necessary to note
that the limitations of the study are areas over which the researcher have no control
(Roberts, 2010). Sample size, time, geography, researcher as instrument of the study, and
the worldwide COVID-19 pandemic were limitations identified in this study.
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Sample Size
The sample size of 15 mental health leaders working specifically with the veteran
population who met the criteria of an exemplary leader may yield results that are not
generalizable to a larger population. The size of a sample that is too small may reduce
the power of the study. It can further decrease the confidence of the study and increases
the margin of error (McMillian & Schumacher, 2010).
Time
Time was a limiting factor because leaders working in mental health are
extremely busy. These leaders are flooded with emails daily, and additional phone calls
were needed as a reminder to complete the survey or respond to the consent form. Since
the study was conducted in two parts, constraints were determining a time that fit for
individuals who were taking part in the qualitative portion of the study. The interviews
lasted 60 minutes, which was considered long for some participants.
Researcher as Instrument of Study
According to Creswell et al. (2011), when conducting mixed method research,
during the qualitative data gathering, the researcher is a crucial instrument in the data
collection. As such, data collection and analysis can be subjected to bias because the data
may be influenced by the researcher’s opinion, personality, and experiences (Patton,
2015). It is important to note that the researcher has been in the mental health field for 12
years. Part of the profession requirement is networking and getting to know other
providers in the community. Precautions were needed to ensure that the researcher did
not select participants with whom the researcher had a professional relationship, and no
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personal bias was expressed during the interview. This was achieved by strictly
following the selection criteria and the interview protocol.
Worldwide Pandemic
During the period of the study, there was a worldwide pandemic, COVID-19.
The pandemic led to shelter in place orders, reduced economic openings, and decreased
face-to-face contact for mental health providers. The decreased social interaction and
increased technology use to provide treatment created additional stress on the
participants. The drastic change from the standard way of doing things disrupted many
leaders’ opportunities for demonstrating exemplary grounded leadership behavior. In
addition, the pandemic created added difficulty locating participants because many
mental health providers were working from home and not at an office location.
Summary
In Chapter III discussed the methodology for the research where a sequential
explanatory mixed method study design was used to determine what exemplary mental
health leaders do to maintain their physical, emotional, social, vocational, and spiritual
health. The purpose statement and research questions were reviewed and reflected in the
design of the study. Chapter III included a discussion of the study population, sample
criteria, design, and development of the instrument. The data collection method
consisted of purposeful sampling to identify individuals that best fit the characteristic of
exemplary leaders. Analysis of the data was clarified and summarized in detail for both
quantitative and qualitative methods of study. The chapter concluded with discussions
about the limitations of the study. In Chapter IV, the researcher provides an in-depth
description of the data and research results.
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CHAPTER IV: RESEARCH, DATA COLLECTION, AND FINDINGS
Chapter IV was designed to provide a summary of the purpose of the study,
research questions, methodology, data collection procedures, and the population sampled.
Furthermore, demographic data collected from mental health leaders from the Puget
Sound area who participated in the study was also summarized. In addition, this chapter
presents a synthesis and report of the findings of data collected as related to the research
questions. Finally, the chapter concludes with data analysis and a summary of the
findings.
Purpose Statement
The purpose of this explanatory mixed-method study was to identify and describe
what exemplary mental health leaders in Puget Sound area mental health facilities serving
veterans do to maintain their physical, emotional, intellectual, social, vocational, and
spiritual health based on the six dimensions of Rosen’s (2014) healthy leader model.
Research Questions
1. How do exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans rate their use of grounded leadership strategies in the
six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health on the “Stay Grounded” survey?
2. What strategies do exemplary mental health leaders in Puget Sound area mental
health facilities serving veterans use to develop and maintain grounded leadership
in the six dimensions of physical, emotional, intellectual, social, vocational, and
spiritual health?
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Research Methods and Data Collection Procedures
To identify how exemplary mental health leaders rated their use of grounded
leadership strategies based on Rosen’s (2014) six dimensions, seven peer researchers and
expert faculty explored, collaborated, and agreed to conduct an explanatory mixedmethod study. The seven peer researchers and expert faculty agreed that looking at
quantitative data and qualitative data during a mixed-method study would provide the
richest result that would answer the research question of, how mental health leaders
serving veterans in the Puget Sound area stay grounded based on Rosen’s six dimensions.
The benefits of quantitative and qualitative methods were combined in a mixed-method
approach, which enabled researchers to answer the research questions (McMillian &
Schumacher, 2010). Specifically, this explanatory mixed-method design was identified
as an illuminating method because it aligns with the study’s purpose and adequately
answers the research questions.
The explanatory mixed-method approach follows a sequential process where
numerical data were collected through a quantitative method using a survey instrument
(McMillian & Schumacher, 2010). During the quantitative process, data was collected
through a survey which looked at how exemplary mental health leaders in Puget Sound
area mental health facilities serving veterans rate their use of grounded leadership
strategies in the six dimensions of physical, emotional, intellectual, social, vocational,
and spiritual health. The next process was qualitative data gathering. Qualitative
methods allow the researcher to gather a detailed description of information during a
face-to-face interview (Patton, 2014). Qualitative research further allows for a deeper
understanding of people’s experiences, ideas, cultures, and phenomena, which otherwise
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were not available from a quantitative study (McMillian & Schumacher, 2010).
Qualitative methods were most appropriate to answer the research question because the
researcher was trying to assess emotional impact, identifying meanings, interpretations,
and relations of social life (Patton, 2015). Qualitative data were gathered during
interviews conducted using the Zoom internet platform.
To gather quantitative data and qualitative data that would answer the research
questions, seven peer researchers and expert faculty designed a survey instrument that
used structured questions in the form of Likert scaled items. A total of 30 questions were
explicitly designed according to Rosen’s (2014) six dimensions of the physical,
emotional, intellectual, social, vocational, and spiritual health of grounded leaders (see
Appendix B). To obtain approval from the Brandman University Institutional Review
Board the researcher needed to show proof of training working with human subjects (see
Appendix H). Upon approval from the Brandman University Institutional Review Board
(see Appendix I), the researcher reviewed databases (LinkedIn, American Psychology
Association, Washington State Department of Health, and organization directories) for
participants that would meet the criteria needed for the study. Because of the COVID-19
pandemic, several individuals were working from home. Such participants were
contacted by telephone or email, asking them to participate in the study and provided
information about the study (see Appendix A).
After participants acknowledged their willingness to participate in the study,
emails were sent to each participant with pseudocode for confidentiality purposes, a copy
of Brandman University Bill of Rights (see Appendix J) and the URL link to
SurveyMonkey. A total of 15 respondents participated in the survey, which took 5–10
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minutes to complete. Participants further acknowledge their willingness to participate in
the qualitative interview portion of the study. Five participants were interviewed after
respondents endorsed yes on the survey to their willingness to participate in the
interviews. The qualitative interview questions consisted of 12 semistructured interview
questions designed from Rosen’s (2014) six dimensions, with two questions identified for
each dimension (see Appendix D). The interviews lasted between 45 minutes to 1 hour.
Interviews were conducted through an online program, Zoom. Audio recordings of the
interviews were made through Zoom program recording. Recordings were transcribed
confidentially using Zoom transcribing, then sent to participants for verification.
To adequately triangulate the results, artifacts were collected. Artifacts are
tangible items that describe people’s experiences, knowledge, actions, and values
(McMillan & Schumacher, 2010). Artifacts such as awards, certificates, written
correspondence, and memos were received in an electronic format. These artifacts were
then studied for significance to research and data collection. Information gathered was
then entered into the NVivo database for coding according to any connection to emerging
themes identified in the transcripts.
Population
The population for this study was mental health leaders serving veterans in the
local Puget Sound area. The demand for mental health treatment in the Puget Sound area
has been high, primarily because multiple military bases are located in this area. There
are approximately 112 community and federally based mental health facilities in the
Puget Sound area. It was not feasible to use such a large population-based on time and
geographic constraints. Therefore, to create a manageable population, a target population
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was identified in a 30 miles radius. In this radius, 42 facilities run by a mental health
leader were identified for this study.
Study Sample
A sample is a group of participants in a study selected from the population from
which the researcher intends to generalize (Patton, 2015). Creswell (2005) similarly
defined a sample as a subset of the target population or sampling frame represented in the
whole population. This study was implemented as a mixed-method study that combined
quantitative and qualitative data followed both guidelines. Patton (2015) and Creswell
(1994) summarized that sample size might best be determined according to the time
allotted, resources available, and the study objectives. For this study’s purpose and to
best answer the research questions, the quantitative sample was determined to be 15
participants, and the qualitative sample was five participants. The study used purposeful
sampling, which helps the researcher choose the participants who best yield the data that
“illuminate the inquiry question being investigated” (Patton, 2015, p. 264). Purposeful
sampling further allows the researcher to identify participants based on their willingness
to participate and adequately reflectively communicate their experiences and opinions.
The sample population was identified as mental health leaders located in 30 miles radius
of the researcher. These leaders were leaders working with the demanding veteran
population. In addition, the sample population for this study was criteria-based. The
criteria of the target population for this study were individuals considered as exemplary
mental health leaders who demonstrated at least five of the following criteria:
•

evidence of successful development of grounded leadership skills (i.e., physical,
emotional, intellectual, vocational, spiritual, and social health);
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•

evidence of leading a successful organization or unit;

•

a minimum of 5 years of experience working in the field of mental health
leadership;

•

articles, papers, or materials written, published, or presented at conferences or
association meetings;

•

recognition by his or her peers;

•

membership in professional associations in his or her field of mental health; and

•

participation in workshops and seminars on work/life balance.
McMillian and Schumacher (2010) identified that criteria selection purposeful

sampling was essential, as it ensured the criteria were related to and appropriate for the
study. The exemplary mental health leaders chosen for this study held positions at
community mental health organizations, state mental health organizations, and federal
mental health. For this research, a sample size of 15 participants was deemed to be
adequate for the methodology by the seven peer researchers and expert faculty advisors,
with five selected for the interviews.
Study Participants
Participants chosen for this study were identified as exemplary after the
researcher examined various websites such as LinkedIn, Washington State Department of
Health, Psychology Association, American Marriage, and Family Therapist Association,
and National Social Work Association to recognize any awards, achievements, or
written/published items completed by the members. After examining these databases, the
leaders who best met the criteria for an exemplary leader were placed on a spreadsheet
and the first 15 identified was contacted through either phone or email. The researcher
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provided information about the research and the purpose of the study after which
individuals agreed to participate in the study. Table 1 identifies participants and their
criteria selection that qualified them as exemplary mental health leaders. These 15
leaders surveyed were assigned a pseudocoded number from 1–15 to keep participants in
this study identity protected.
Table 1
Exemplary Mental Health Leaders Criteria Selection
Participants

1

2

3

4

5

6

7

8

9

10

11

12

13

14 15

Evidence of leading a
successful organization or
unit.

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

A minimum of 5 years of
experience in the field.

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

Articles, papers, or
materials written,
published, or presented at
conferences or
association meetings.
Recognition by his or her
peers.

x

x

x

x

x

x

x

Membership in professional
associations in his or her
field.

x

Participation in workshops
and seminars on work/life
balance.

x

Evidence of successful
development of grounded
leadership.

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

Demographic Data
The participants that participated in this sequential explanatory mixed-methods
study were identified as exemplary mental health leaders. A total of 15 exemplary
mental health leaders were surveyed and five were interviewed. The 15 leaders who
participated in the survey age ranged from 30 to 65 years old. The participants in the
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survey consisted of five women representing 33% of the respondents and 10 men
representing 67% of the respondents. There were 14 of the 15 respondents who
identified their race as Caucasian and one respondent who identified as African
American. It was interesting to note that 93.3% of respondents were White which raises
the question, who are the leaders in the field of mental health or was this by chance?
Looking at the 15 respondents, the average number of years’ experience working in
mental health exceeded 20 years. Table 2 illustrates the demographic of 15 mental health
leaders who volunteered to participate in the survey.
Table 2
Demographics of Exemplary Mental Health Leaders Who Participated in the Survey
Participants

Gender

Age

Ethnicity

1
2
3
4
5
6
7

M
M
M
F
M
F
F

45-55
45-55
50-60
30-40
50-60
55-65
60-65

8
9
10
11
12
13
14
15

M
M
M
M
M
F
F
M

45-55
45-55
55-60
50-55
55-60
50-60
50-60
45-55

White
White
White
White
White
White
African
American
White
White
White
White
White
White
White
White

# Years in
position
1-5
5-10
5-10
1-5
5-10
5-10
15-25

# Years of
experience
15–20
20–25
25–30
10–15
20–25
30–40
40–45

1-5
5-10
5-10
1-5
5-10
5-10
15-20
5-10

25–30
25–30
20–30
10–20
15–25
10–20
20–30
25–30

Presentation and Analysis of Data
The findings presented in this study derived from data collected during a
quantitative survey and a qualitative semistructured interview. Artifacts were gathered to
triangulate the results. The survey was administered to 15 exemplary mental health
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leaders to collect quantitative data. The survey data was collected through the electronic
program SurveyMonkey. The responses were then analyzed based on the mean of the
collective scores and the standard deviation (SD) for each question. Since this was a
sequential explanatory mixed-method study, the second portion of data collection was
interviewing to attain qualitative data. A total of five participants were interviewed
through an electronic program, Zoom. NVivo, a coding program, was used to analyze the
data gathered, and this data were presented further according to each research question.
The explanatory mixed-method research study was conducted in a thematic team
of seven peer researchers led by two expert faculty. For this study, the research design
used various methods to ensure validity. The thematic team and expert faculty worked
together in developing the purpose statement, research design, survey questions,
interview questions, and the interview protocol. A pilot study was conducted to ensure
validity, with expert faculty guiding the thematic team throughout the research process.
The thematic team and expert faculty developed the definitions and criteria used to select
exemplary mental health leaders in this study.
Quantitative Data Collected by Research Question
Research Question 1
How do exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans rate their use of grounded leadership strategies in the six
dimensions of physical, emotional, intellectual, social, vocational, and spiritual health on
the “Stay Grounded” survey? Research Question 1 was designed to collect data from
mental health leaders who met the exemplary leaders’ criteria. Research Question 1
intends to understand how such leaders rate their use of grounded leadership strategies.

108

For this study, grounded was defined as a deep connection to the authentic self with “a
sense of being fully embodied, whole, centered and balanced in ourselves and our
relationships” (Daniels, 2005, p. 290). Rosen (2014) found grounded leaders make
effective decisions and outperform their peers. Rosen (2014) asserted that grounded
leaders are developed through healthy physical health, emotional health, intellectual
health, social health, vocational health, and spiritual health. According to Rosen’s (2014)
six dimensions of the healthy leader model, mental health leaders who met exemplary
leaders’ criteria were asked to rate their use of these grounded strategies.
The following tables summarize the responses provided by identified exemplary
mental health leaders who completed the quantitative survey. These chosen leaders were
asked to rate their strategies from Rosen’s (2014) six dimensions based on a Likert scale.
The Likert scale was rated from 1 = Disagree Strongly, and 6 = Agree Strongly. The
responses were broken down into each dimension with an additional five questions to
generate a more detailed response. Table 3 shows the results attained for the area of
physical health.

109

Table 3
Physical Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions

Physical Health

6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Exercise daily

3

20

6

40

3

20

1

6.7

2

13.3

0

Sleep 7-9 hours
daily

5

33.3

5

33.3

3

20

2

13.3

0

0.0

Maintain
nutritious diet

5

33.3

5

33.3

3

20

2

13.3

0

Take time to
relax

6

40

6

40

3

20

0

0.0

Think
consciously
about mindbody
connectedness

3

20

7

46.7

2

13.3

2

13.3
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M

SD

0.0

4.47

1.30

0

0.0

4.87

1.06

0.0

0

0.0

4.87

1.06

0

0.0

0

0.0

5.20

0.77

1

6.7

0

0.0

4.60

1.18

Physical health. Physical health was the first category examined during
the survey. Bess (2017) claimed that leaders demonstrating strategies focusing on
physical health, fitness, and well-being represent resilient leadership because
physical health is vital in a leader’s role. In the survey responses, physical health
was the area that showed lower scores than all the areas of health mentioned in
this study. For example, the question “take time to relax” had the highest score,
40% of responders strongly agree, and 40% moderately agree. The standard
deviation for this question was 0.77, which was the lowest variance in this area,
meaning, of the surveyed responders, exemplary mental health leaders most
agreed that taking time to relax was essential to their physical health.
The next notable area that scored high was the questions that represented
“sleep 7–9 hours daily” and “maintain nutritious diet” with an standard deviation
of 1.06 and a mean of 4.87, indicating a substantial agreement among these
mental health leaders surveyed. This response coincides with Edward’s (2006)
idea that sleep, and rest were advantages associated with physical health. In
response to the question on “exercise daily,” 60% of the respondents strongly or
moderately agreed. This left 40% of the respondents slightly agreeing to
moderately disagreeing that exercise is rated high for their physical health. The
Center for Disease Control (2020) confirmed regular physical activity is one of
the most important things you can do for your health. In the final question, “think
consciously about mind-body connectedness,” 20% of responders agreed
strongly, and 46.7% of responders agreed moderately, leaving 33.3% responders
ranging from agreeing slightly to disagree moderately. This question represents
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that mental health leaders who responded had different levels of how they rated
themselves on thinking consciously about mind-body connectedness. There was
limited consistency with the responses received from the survey results on
physical health.
Emotional health. The data related to the emotional health dimension of
Rosen’s (2014) six dimensions was examined and analyzed. Goleman, Boyatzis,
and McKee (2002) emphasized that emotional health is an essential ingredient in
effective leadership and an organization's success, especially in an uncertain
world. During the survey, mental health leaders agreed to the question “treat
others with compassion,” with 93.3% of responders agree strongly, which means
of the 15 participants in the study, 14 participants felt strongly about this question
that treating others with compassion was as important as emotionally healthy
leaders (see Table 4). However, there were 6.7% of responders strongly disagree
with this question.
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Table 4
Emotional Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions
6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Talk openly about
emotions

9

60

4

26.7

2

13.3

0

0.0

0

0.0

0

Colleague offers
supportive feedback

7

46.7

6

40

2

13.3

0

0.0

0

0.0

Remain calm
interacting with
others displaying
strong emotions

10

66.7

4

26.%

1

6.7

0

0.0

0

Treat others with
compassion

14

93.3

0

0.0

0

0.0

0

0.0

Feel comfortable
around others

7

46.7

5

33.3

3

20

0

0.0

Emotional Health
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M

SD

0.0

5.47

0.74

0

0.0

5.33

0.72

0.0

0

0.0

5.60

0.63

0

0.0

1

6.7

5.93

0.26

0

0.0

0

0.0

5.27

0.80

The next question that had a high mean score was “remain calm
interacting with others displaying strong emotions,” the responses for this
question represented 93.4% of responders agreed strongly and moderately. There
were 26.7% of responders who agreed moderately, leaving 6.7% of responders to
agree slightly. The results indicate that exemplary mental health leaders who
participated in the survey had a more positive reaction to this question. This
question's results coincide with the results attained during the interview, where
leaders repeatedly shared the importance of taking time before responding.
According to Agular (2018), emotionally healthy leaders are self-aware and can
recognize and manage their emotions and others' emotions. This question also
makes sense for this population because managing emotions is an important skill
when working as mental health therapist.
For the question “talk openly about emotions” 60% of responders agree
strongly, and 26.7% responders agree moderately, leaving 13.3% responders who
slightly agreed to this question. Even though the responses to this question varied
in these three areas, it still demonstrated that talking openly about emotions is
agreed upon by responders. It was interesting when looking at the responses to
questions “my colleague at work offers supportive feedback,” with 46.7% of
responders agree strongly, meaning 7 of the 15 responders agree strongly that
their colleague at work offers supportive feedback and 40% agree moderately.
The question “I feel comfortable around others” also had 46.7% of responders
agree strongly and 33.3% agree moderately, leaving 20% responders agree
slightly. The last two questions looked at the leader's emotional health, leading
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the researcher to question, why leaders exposed to working with others did not
yield a more robust result, especially in the area of agree strongly.
The responses to the dimension on emotion health show that of the
exemplary mental health leaders who responded to the survey, there was a high
percentage in agreement with the importance of awareness of how others are
treated and remaining calm when interacting with others with strong emotions.
This result corresponds with (Goleman, Boyatzis, & McKee, 2002) thoughts that
emotional health concerns the awareness of appropriate expressions and coping
with all emotions. Additionally, the responses to emotional health questions
showed that exemplary mental health leaders surveyed agreed strongly to agree
slightly in most areas. Only 6.7% of responders indicated strongly disagree with
one question in emotional health.
Intellectual health. The data related to the intellectual health dimension
of Rosen’s (2014) six dimensions were examined and represented in Table 5.
Intellectual health/well-being has been described as uncovering creative skills
and generating thought-provoking exercises to enhance one’s mental ability and
personality (Naz et al., 2014). Health leaders understand the importance of being
flexible and systemic thinkers (Rosen, 2014).
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Table 5
Intellectual Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions
6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Challenge yourself
to see all sides

13

86.7

2

13.3

0

0.0

0

0.0

0

0.0

0

Develop own ideas

8

53.3

7

46.7

0

0.0

0

0.0

0

0.0

Expose self to new
ideas

13

86.7

2

13.3

0

0.0

0

0.0

0

Ask questions to
explore new
learning

11

73.3

4

26.7

0

0.0

0

0.0

Logical in
approach solving
problems

9

60

5

33.3

1

6.7

0

0.0

Intellectual Health
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M

SD

0.0

5.87

0.35

0

0.0

5.53

0.52

0.0

0

0.0

5.87

0.35

0

0.0

0

0.0

5.73

0.46

0

0.0

0

0.0

5.53

0.64

In the survey responses on intellectual health, the questions on “challenge
yourself to see all sides” and “expose self to new ideas” had a high response rate
of 86.7% similarity in responses with a mean of 5.87 and standard deviation of
0.35. The question “ask questions to explore new learning” had a high score as
well of 73.3% agree strongly, meaning 11 responders felt strongly about asking
questions to explore new learning and 26.7% responders agree moderately.
Responses to the question “logical in approach to solving problems” had 60% of
responders agree strongly, and 33.3% agree moderately, indicating that
exemplary mental health leaders surveyed responded strongly by agreeing to this
question. The final question, “develop own ideas,” had a response rate of 100%,
indicating that the participants' responses ranged between agreeing strongly and
agree moderately toward the importance for leaders to develop their own ideas.
According to Dweck (2008), leaders are responsible for pushing the organization
and individuals to their potential, making it essential for leaders to be innovative.
Overall, the responses to the survey questions for intellectual health had high
responses between strongly agree and moderately agree, which demonstrated that
exemplary mental health responders saw the significance of their intellectual
growth as balance leaders, which coincides with the responses received during the
interviews.
Social health. Another area of Rosen’s (2014) six dimensions examined
during this study was social health. Parry (1998) saw leadership as a social
influence process that leaders are expected to maintain by forming a healthy,

117

rewarding, and interpersonal relationship with others while being authentic.
Based on the literature review for this study, social health involves one’s ability to
form satisfying interpersonal relationships with others (Parry, 1998). It also
relates to the ability to adapt comfortably to different social situations and act
appropriately in various settings. The results for social health were lower than
anticipated, raising questions about the perceptions of what good social health is
for the respondents (see Table 6).
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Table 6
Social Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions
6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Have mutually
rewarding
relationships

7

46.7

6

40

1

6.7

1

6.7

0

0.0

0

Practice active
listening

8

53.3

6

40

1

6.7

0

0.0

0

0.0

Show forgiveness
that creates
humility

7

46.7

8

53.3

0

0.0

0

0.0

0

Make decisions
without bias

6

40

8

53.3

1

6.7

0

0.0

Demonstrate
interest in other
people

9

60

6

40

0

0.0

0

0.0

Social Health
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M

SD

0.0

5.27

0.88

0

0.0

5.47

0.64

0.0

0

0.0

5.47

0.52

0

0.0

0

0.0

5.33

0.62

0

0.0

0

0.0

5.60

0.51

The responses in this category are interesting, especially responses to the
question “demonstrate an interest in other people,” 60% of responders agreed
strongly, and 40% of responders agree moderately to the importance of
demonstrating an interest in other people. Questions on “practice active listening”
53.3% of responders agreed strongly, and 40% of responders agree moderately
that exemplary leaders should practice active listening meanwhile 6.7% of
responders agree slightly. This result was unexpected, especially because active
listening was mentioned as a strategy during the interview. These responses were
closely related to responses received to question “show forgiveness that creates
humility” here, 46.7% of responders agree strongly, and 53.3% agree moderately,
a result that was also unexpected especially looking at leaders in mental health.
Ennis et al. (2015) agreed that leaders who demonstrate humility and forgiveness
experience higher employee engagement rates and job satisfaction.
The question “make decisions without bias” had a surprising response rate
of 40% agree strongly, meaning six exemplary mental health leaders agree
strongly to making decisions without bias, 53.3% agree moderately, and 6.7%
agree slightly. However, the question with the lowest score was “have mutually
rewarding relationships” this question had a mean of 5.27 and standard deviation
of 0.88. The result indicates exemplary mental health leaders’ responses ranged
from agree strongly to disagree slightly. According to Rosen (2014), individuals
with rewarding and supportive relationships have better mental health, and
relationships are a lot healthier if you do more. The results revealed the main
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focus based on the responses was to demonstrate an interest in other people and
practice active listening. Having mutually rewarding relationships as part of
social health had different ratings for the 15 exemplary mental health leaders who
responded to the survey.
Vocational health. The Vocational Health area examined the survey
responses of 15 exemplary mental health leaders that participated during the
study. Vocational health is the opportunity to seek personal satisfaction through
employment and the desire to participate in activities that positively affect the
organization (Senge, 2006). Working in mental health leadership requires
applying a variety of skills and knowledge and taking care of the needs of
employees. Table 7 demonstrates how exemplary mental health leaders identify
with the importance of vocational health.
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Table 7
Vocational Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions
6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Work ignites
passion for chosen
vocation

9

60

4

26.7

2

13.3

0

0.0

0

0.0

0

Accomplishment of
important goals is
satisfying

9

60

6

40

0

0.0

0

0.0

0

0.0

Challenge provides
opportunity for
contributing in a
meaningful way

12

80

3

20

0

0.0

0

0.0

0

Maintain ambitious
attitude that leads
to achievement

7

46.7

7

46.7

1

6.7

0

0.0

Keep confidence in
middle of setbacks

7

46.7

8

53.3

0

0.0

0

0.0

Vocational Health

M

SD

0.0

5.47

0.74

0

0.0

5.60

0.51

0.0

0

0.0

5.80

0.41

0

0.0

0

0.0

5.40

0.63

0

0.0

0.0

5.47

0.52

0
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Analyzing the responses received to the question “challenge provides an
opportunity for contributing in a meaningful way,” this question had a high
response rate where 80% of responders agree strongly, and 20% of responders
agree moderately. This suggests that three participants disagree strongly to
challenging themselves, provides the opportunity to contribute in a meaningful
way, which was a shocking distribution of the answer to this question. The results
received for the question “accomplishment of important goals is satisfying,”
where 60% of responders agree strongly, and 40% agree moderately to this
question, resulting in the second-highest scores to vocational health questions.
Unexpectedly “work ignites a passion for chosen vocation” yielded 60%
responders' results agree strongly, and 26.7% responders agree moderately while
13.3% responders agree slightly. This result was different compared to responses
received during the interview responses.
Other questions such as “keep confidence in the middle of setbacks” with
46.7% of responders agreed strongly, and 53.3% responders agree moderately to
this question. However, “maintain an ambitious attitude that leads to
achievement,” 46.7% of responders agreed strongly, and 46.7% agree
moderately, with 6.7% of responders agreeing slightly to this question. These
two questions had noteworthy results and are understandable because no matter
how successful or talented one is, unexpected setbacks can directly impact a
leader’s self-confidence. Rosen (2014) said it best that vocational health is a
leader’s ability to harness the energy, motivation, skill, and drive toward
accomplishing goals. It is about the reality that when things have been going well
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and then suddenly take a turn, the worst can negatively impact individuals. It is
about a leader’s ability to transform their behavior and reshape their attitude. The
overall responses to the survey questions on vocational health indicated that
exemplary mental health leaders rated themselves high, ranging from agree
strongly to agree slightly. The results to the question, “challenge provides an
opportunity for contributing in a meaningful way,” fell under disagreed strongly
which raises the question of why.
Spiritual health. Rosen (2014) explained spiritual health as a leader
having a clear view of their relationship with all of society, where they belong,
and what they can do to alleviate suffering and better their lives. This definition
is similar to the responses provided by 15 exemplary mental health who
participated during the survey. The question “make others feel appreciated” had a
diverse response, from strongly agree to disagree, with 80% of responders agree
strongly and 20% disagree strongly, which was a surprising result especially
looking at leaders working in mental health (see Table 8).
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Table 8
Spiritual Health: How Mental Health Leaders Rated Their Use of Grounded Roots Based on Rosen’s Six Dimensions
6 = Agree
Strongly

5 = Agree
Moderately

4 = Agree
Slightly

3 = Disagree
Slightly

n

%

n

%

n

%

n

%

n

%

Follow values
that create a
balance life

10

66.7

5

33.3

0

0.0

0

0.0

0

0.0

Respect others
regardless of
difference

10

Make others feel
appreciated

12

Maintain a world
view that is
service focused

10

Aware of the
feelings of
others

11

Spiritual Health

2 = Disagree
Moderately

1 = Disagree
Strongly
n

M

SD

0.0

5.67

0.49

0.0

5.67

0.49

0.0

5.73

0.59

0.0

5.60

0.63

0.0

5.67

0.62

%

0
66.7

5

33.3

0

0.0

0

0.0

0

0.0
0

80

2

13.3

1

6.7

0

0.0

0

0.0
0

66.7

4

26.7

1

6.7

0

0.0

0

0.0
0

73.3

3

20

1

6.7

0

0.0
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0

0.0

0

In the question “aware of the feelings of others,” responders agreed
strongly with 73.3% and agreed moderately at 20%, with 6.7% agree slightly.
This indicates that 14 exemplary mental health leaders agree to the importance of
leaders being aware of others' feelings, and one leader slightly agreed. Another
question, “respect others regardless of difference,” had a high score with 66.7% of
responders agree strongly and 33.3% agreed moderately. Respect was identified
as a strategy during the interview responses. According to Tilos (2018), respect is
essential as it creates a healthy environment where staffs feel engaged,
collaborative, and more committed to service. Even though the range for this
question occurred between agreeing strongly and moderately, it raises a question,
because of the 15 leaders surveyed, only 10 responders agreed strongly to respect
others regardless of difference which raises a question of the reason. The
response to the question “make others feel appreciated” had 80% of responders
strongly agree and 20% responders ranging between moderately agree to slightly
agree, which means there were three responders who rated lower to the question
of making others feel appreciated. The final question, “maintain a worldview that
is service focused,” with 66.7% of responders agree strongly and 26.7% of
responders agree moderately, with 6.7% of responders slightly agree. The overall
responses provided by exemplary mental health leaders on spiritual health were
high in some areas and remarkably low in other areas. Which indicated the
leaders had different perceptions of the meaning of the questions on spiritual
health.
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Summary of Quantitative Review
After close analysis of the responses received to the study question on how
exemplary mental health leaders rated themselves according to Rosen's (2014)
healthy leaders model, there was consistency with responses received. Leaders
agreed strongly above 50% in most areas of emotional health, intellectual health,
spiritual health, and vocational health, except for social health and physical
health. It appears that emotional health had the highest ratings, especially on
treating others with compassion. Intellectual health was also rated high,
especially with questions of “challenging yourself to see all sides” and “expose
yourself to new ideas.” Leaders rated themselves high on vocational health in
areas of challenge provide an opportunity to contribute in a meaningful way. In
spiritual health, leaders scored high in making others feel appreciated and aware
of others’ feelings. Physical health had the lowest responses received, with the
highest 40% in taking time to relax, which was related to decreasing stress. The
responses received on the six dimensions survey also correspond to the survey
questions' responses that examined how exemplary mental health leaders rated
themselves as being grounded (see Table 9).
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Table 9
Mental Health Leaders Rated Themselves as Grounded
6 = Agree
Strongly
n
%

5 = Agree
Moderately
n
%

4 = Agree
Slightly
n
%

3 = Disagree
Slightly
n
%

2 = Disagree
Moderately
n
%

1 = Disagree
Strongly
n
%

Conscious of what is
going on with others

8

53.3

6

40

1

6.7

0

0.0

0

0.0

0

Maintain a strong
support system

7

46.7

7

46.7

1

6.7

0

0.0

0

0.0

Stay focused on what
really matters

6

40

7

46.7

2

13.3

0

0.0

0

Stay true to values

9

60

6

40

0

0.0

0

0.0

Courage to act

6

40

9

60

0

0.0

0

Adaptable to sudden
change

6

40

8

53.3

1

6.7

Ability to control
emotions to channel
in productive ways

9

60

6

40

0

Contribute to others
without expecting
something in return

9

60

5

33.3

Take time to reflect

7

46.7

4

Build positive
relationships by
accepting people

8

53.3

7

Grounded

M

SD

0.0

5.47

0.64

0

0.0

5.40

0.63

0.0

0

0.0

5.27

0.70

0

0.0

0

0.0

5.60

0.51

0.0

0

0.0

0

0.0

5.40

0.51

0

0.0

0

0.0

0

0.0

5.33

0.62

0.0

0

0.0

0

0.0

0

0.0

5.60

0.51

1

6.7

0

0.0

0

0.0

0

0.0

5.53

0.64

26.7

4

26,7

0

0.0

0

0.0

0

0.0

5.20

0.86

46.7

0

0.0

0

0.0

0

0.0

0

0.0

5.53

0.52
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According to Rosen (2014), grounded is a deep connection to the authentic
self with a sense of being fully embodied, whole, centered, and balanced in
ourselves and our relationships. Achieving a state of grounded leadership
requires time to develop these values exemplified by Rosen (2014) as healthy
roots. Exemplary mental health leaders who participated in the study answered
questions on the survey that look at how they rated themselves as being grounded.
Analyzing the responses received to these questions that explored leaders'
impression on how grounded they are, some of the responses were rated lower
than expected by the researcher especially for mental health leaders. The results
from the questions on grounded shows that mental health leaders surveyed felt
most grounded in areas of “ability to control emotions to channel in a productive
way” here, 60% of responders agreed strongly, and 40% agreed moderately. This
question's responses were consistent throughout the research, both from responses
on the survey and interviews.
Another question that demonstrated consistency was “Stay true to values,”
which was another area that leaders felt grounded, with a score of 60% agree
strongly and 40% agree moderately. “Contributing to others without expecting
something in return” had a surprising response rate, with 60% of responders
agreed strongly, 33.3% agreed moderately, and 6.7% agree slightly. Responses
to the question “Conscious of what going on with others” with 53.3% agree
strongly, 40% agree moderately, and 6.7% respondents agree slightly. “Take
time to reflect” 46.7% of responders agree strongly, 26.7% of responders agree
moderately, and 26.7% agree slightly. Literature has suggested
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individuals working in mental health have greater self-awareness, where taking
time to reflect allows one to distinguish their interpretation of a situation from an
objective observer position (Callaly & Minas, 2005).
In the final question, “stay focused on what matters,” 40% of responders
agree strongly, 46.7% agree moderately, and 13.3% agree slightly. After
examining all the responses received under strongly agree, the highest score in
the grounded area was 60%, which means of the 15 responders, nine responders
agree strongly to these questions. In addition, all 15 respondents scored
themselves at 6, 5, or 4 showing some level of agreement when asked questions
about their own mental health. The results suggested that exemplary leaders rate
themselves high according to the grounded assessment questions. However,
literature would suggest that mental health leaders are more grounded in
remaining calm and confident in times of crisis and uncertainty and that they are
more adaptable focus on forgiving and communicating.
Qualitative Data Collected by Research Question
Research Question 2
What strategies do exemplary mental health leaders in Puget Sound area
mental health facilities serving veterans use to develop and maintain grounded
leadership in the six dimensions of physical, emotional, intellectual, social,
vocational, and spiritual health? To adequately answer Research Question 2,
qualitative data was gathered in an interview over the internet platform Zoom.
The five exemplary mental health leaders who participated in the interview
ranged from 30 to 65 years of age. The interviewees consisted of four men and
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one woman exemplary mental health leader. Table 10 illustrates the demographic
of the five mental health leaders who volunteered to participate in the interview
portion of this study.
Table 10
Demographics of Exemplary Mental Health Leaders Interviewed
Participants

Gender

Age

Ethnicity

1
2
3
4
5

M
M
M
F
M

45–55
45–55
50–60
30–40
50–60

White
White
White
White
White

# Years in
position
1–5
5–10
5–10
1–5
5–10

# Years of
experience
15–20
20–25
25–30
10–15
20–25

Seven peer researchers and expert faculty designed the interview protocol
and questions. Each question was intended to identify strategies exemplary
mental health leaders use to maintain grounded leadership using Rosen’s (2014)
six dimensions of physical, emotional, intellectual, social vocation, and spiritual
health. During the interviews, each exemplary mental health leader provided
descriptions of the strategies they use to stay grounded. The interviews were
conducted using Zoom then transcribed over the Zoom platform. After
participants verified the transcripts, the researcher used NVivo to code the data.
The number of times participants made a frequent reference in the seven
dimensions coded into themes. The responses provided to the questions on
strategies exemplary leaders use to stay grounded using Rosen’s (2014) six
dimensions yielded 22 themes. Figure 3 shows each variable its level of
importance according to the number of responders who responded in each
variable. Figure 4 shows the frequencies of the codes identified after reviewing
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the transcripts and analyzing the data collected from exemplary mental health
leaders on the strategies, they use to maintain grounded leadership. Intellectual
Health had more responses, with all five participants providing responses
resulting in themes coded. Emotional and Social Health had four participants that
provided frequency responses resulting in coded themes. Physical Health,
Vocational Health, and Spiritual Health had four participants that provided
responses resulting in themes coded. These were the areas where participants had
more information to share, resulting in more themes and strategies. A detailed
analysis was provided according to the responses received on each of Rosen’s
(2014) six variables examined during the interviews.

Frequency of Responses
6
5
4
3
2
1
0
Physical Health

Emotional
Health

Intellectual
Health

Social Health

Vocational Spritual Health
Health

Figure 3. Number of Participants Responding for Each Dimension.
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Frequency Count
90
80
70
60
50
40
30
20
10
0
Physical
Health

Emotional
Health

Intellectual
Health

Social Health

Vocational
Health

Spiritual
Health

Figure 4. Total Number of Frequency Codes Distribution for Each Dimension.

A total of 353 frequency counts were gathered from the interview
responses that looked at strategies leaders used to stay grounded according to
Rosen’s (2014) six healthy model dimensions. The results showed that Social
Health had the highest frequency count of 82. Spiritual Health had the secondhighest frequency count of 60. Physical Health had a total of 57 in frequency
response. Intellectual Health had 55, and surprisingly Emotional Health had a
low total of 52 frequency count. It was also surprising that Vocational Health had
a total frequency of 47. Additional information was provided for each variable
with supporting responses to the coded themes.
Physical Health
Physical health is the mind and body’s awareness as a single
interconnected entity of brain, actions, and physical process. Physical health
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allows individuals to build a healthier lifestyle customized to individual needs and
recognizing that every facet of our body functions (Franke, Felfe, & Pundt, 2014).
The themes identified for the area of physical health were (a) Physical Activity,
(b) Mind-body Awareness, and (c) Resilience to Stress, Table 11 presents the
results for the theme of physical health. The five exemplary mental health leaders
interviewed shared at least one physical activity they implement in their daily
routine to maintain balance. They also shared strategies used to build resiliency to
stress and maintain mind-body awareness.
Table 11
Physical Health Themes
Theme

Physical activity
Build resiliency to
stress
Mind-body
Awareness

Number of
respondents

Interview
sources

% based
on n

Artifact
sources

Frequency
of
reference

5
5

15
24

26
42

0
0

15
24

5

18

32

0

18

Note. Total Frequency = 5.
Physical activity. The first theme was identified after examining the
responses received during the interviews. There was a total of 57 coded
frequency counts for the themes of Physical Activity, build resiliency to stress and
mind body awareness. The coded theme of Physical Activity was based on 15
responses on which represents 26% of the responses supporting Physical Activity.
The five participants of exemplary mental health leaders noted, because the
COVID-19 pandemic, their Physical Activity was forced to change. They
also more strongly identified the importance of physical activity as a priority.
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They all shared strategies of physical activity they use to stay grounded which
were (a) walking and (b) cycling. Participant 1 mentioned:
Managing my physical well-being is important, so making sure that I stand
up and get away from the computer during the day or going for a walk at
the end of the day or making sure that I exercise when I get home each day
helps.
Participant 2 added:
I walk around a lake in my community once a week with a friend
consistently. I also enjoyed ecstatic dancing, which is a kind of dance you
do with yourself until someone joins you, but since COVID, this has
changed, and I am looking forward to getting back to dancing.
Participant 3 found “physical activity is essential. I cycle and make sure that I
cycle or do yoga or some strength training or walking every single day.”
Participant 4 also added “actively working out either doing some elliptical,
lightweights, lifting weights, and being active outdoors helps enhance my
physical performance and resilience. It also helps decrease the physical pain that
I have had over the years.” Participant 5 added “moving away from my desk and
walking around the building, visiting other staff’s offices is efficient, especially
with my busy schedule and because it is a big building, which helps.”
According to the World Health Organization (1989), physical activity is
movement, not necessarily engaging in the significant activity. This message was
evident in the responses provided by participants. It was identified that Physical
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Activity helped build one’s resiliency to stress, which was the second theme
identified for physical health.
Build resiliency to stress. Build resiliency to stress is the process of
adapting well in the face of adversity, trauma, tragedy, threats, or significant
sources of stress. Such stress are family and relationship problems, serious health
problems or workplace and financial stressors. The coded theme of Build
Resiliency to Stress was based on 24 responses on which represented 42% of
response supporting building resiliency to stress. The five responders discussed
that building resiliency to stress was essential to being a balanced and grounded
leader. In fact, it was mentioned, influential leaders are those who have built-in
resiliency to stress. Participants further agreed that having a history as mental
health leader provides them additional resiliency to stress capabilities because
they use it during therapy sessions on multiple occasions. The main strategies
presented as ways of building resiliency to stress were (a) practice relaxation
techniques; (b) mindfulness exercise, mindful breathing, or simply being mindful;
(c) walking; (d) sleep; (e) eating healthy; (f) taking breaks; and (g) awareness of
one’s mind and body. Participant 1 shared:
Building resilience to stress is vital as a leader, whether it is doing small
things such as relaxation techniques, mindfulness exercise, whether it is
focusing on my footsteps as I am walking, or finding time to go
somewhere and appreciate the landscape.
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Participant 2 shared:
As a leader, I need to pay attention. If I am feeling tightness in my body,
clenching my jaw, then I am stressed. It is necessary to tune into my body
and be aware of when I feel tense, then take myself for a walk and do
some relaxation exercise. I teach relaxation exercises to clients to build
resilience to stress and anxiety, which I practice on myself.
Participant 3 found:
Building resilience to stress helps me stay grounded and connected and
enhances my leadership. Sleep helps build resilience to stress, and I make
sure to take lunch breaks and proper nutrition. Participant 3 added, taking
deep breaths, and focusing on the moment, and being mindful is essential.
Participant 4 agreed:
A strategy for her is the importance of sleep. I build in a consistent
bedtime, which I have boundaries around. I practice mindfulness, even if
it is just a couple of minutes here or there. Having consistency means not
letting stress impact my routine as much as we may be tempted to give in.
This participant also agreed that being a mental health therapist and being
in the mental health field, I have these resiliencies naturally built-in as a
leader.
Participant 5 shared:
The importance of building resiliency by eating healthy, nutrition is
essential, taking breaks throughout the day, going outside, distracting
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myself and being mindfully breathing or changing focus attention or
simply doing some gardening is seen as helpful.
As mental health leaders who participated in the study answered questions
relating to physical health, there was a universal response around the significance
of being aware of one’s mind and body. It was mentioned just how awareness of
the body could help recognize stress as it occurs, and through body awareness,
individuals can calm themselves quickly. According to the recurring responses to
Mind-body Awareness, which was another theme found as a Physical Health
strategy.
Mind-body awareness. Mind-body awareness is a common term used
when employed in mental health. It is a technique when practiced improves
mental health professionals’ expertise. The five exemplary mental health leaders
who participated in the study each had more than 10 years of experience working
in mental health professions. Each mentioned the importance of mind-body
awareness as a strategy to enhance their physical health. The coded theme of
Mind-body Awareness was based on 18 responses on which 32% supporting
strategies used to for mind-body awareness. The primary strategies identified in
the theme of Mind-body Awareness were (a) aware of my body, am I feeling tight
in my throat or clenching my jaw too much, checking in with myself; (b) taking
few deep breaths and focus on the present moment; (c) mindfulness; and (d)
engaging my body. Participant 1 shared:
Throughout the day, I will do a body scan just checking in with how I am
feeling, is there any tension anywhere throughout my body. Looking at
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how am I, where am I tense, what am I noticing, and if there is something,
then utilizing skills I teach my clients to manage what I am feeling.
Participant 2 added:
Part of the deal of being a good therapist and self-care is paying attention
to my body. Taking a moment to be aware of my body, am I feeling tight
in my throat, am I clenching my jaw too much, checking in with myself
periodically throughout the day. You should pay attention to your body as
a good leader. At times people I run into will give me feedback, saying,
“you are looking stressed,” so, make sure to take that time and check in
with my mind and body.
Participant 3 elaborated:
It is vital to be mindful of the mind-body connection, as I said earlier.
Take a few deep breaths and kind of focus on the moment. I am just
taking a moment to feel my feet on the floor to feel grounded. With
COVID, I think the stressors became so much that I needed to focus more
on my mind-body awareness and use the coping skills to stay efficient as a
leader. Being aware of my mind-and-body helps me become more attune
with employees.
Participant 4 shared:
Mindfulness was mentioned continuously during my leadership training as
a practice for emotionally intelligent leaders. Being aware of mind and
body helps with knowing my limits and boundaries and practicing
mindfulness, even if it is just for a couple of minutes here or there.
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Participant 5 found:
Focusing on mind and body helps me to engage with others and focus
better. I practice changing my mental frame of reference from what I am
doing and engage my body in another way periodically throughout the
day.
Leaders lead by example, and these actions mentioned during the
interviews about the strategies participants used to maintain their physical health
were significant. Physical health is not only about gaining physical stamina and
energy, but it also encompasses an understanding of the relationship between the
mind and body and how they work together (Rosen 2014). This was evident in
the responses received from the leaders who were interviewed that finding
balance was not one-directional but instead multidirectional. It was the
connection between the mind and body (Rosen, 2014).
Emotional Health
Emotionally healthy leaders are fully aware of their strengths and
weakness, and they can tap into optimistic emotions and abandon negative
feelings. They are comfortable living with uncertainty and bouncing back from
adversity (Showry & Manasa, 2014). Emotional Health was another area
participants admitted was an important area to keep in mind when leading. There
was a total of 52 coded frequency counts for the four themes identified as
strategies exemplary mental health leaders use to stay grounded these were
Recognizing Emotional State, Taking Time Before Responding, Having a Support
System, and Having Confidence (see Table 12).
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Table 12 shows how the five mental health leaders interviewed felt it was
essential to recognize your emotional state when leading, which they agree
alleviates the projecting of negative emotions on employees. The five leaders
interviewed agreed on the value for emotionally healthy leaders to have the
capability to take time before responding. Three out of five mental health leaders
found in emotional health, having a support system was critical. Having
confidence was mentioned where four out of five mental health leaders
interviewed identified the significance of confidence as emotionally healthy
leaders.
Table 12
Emotional Health Themes and Coding for the Dimension
Theme

Number of
respondents

Interview
sources

% based
on n

5

14

27

5

22

39

0

22

3
4

7
9

13
16

0
0

7
9

Recognize Emotional
State
Take Time Before
Responding
Having a Support System
Having Confidence

Artifact Frequency
sources of
reference
0
14

Note. Total Frequency = 52.
Recognize emotional state. Under the theme of Recognizing Emotional
State, the coded theme was based on 14 responses on which represents 27% of the
responses supporting the importance of recognizing emotional state. The primary
strategies exemplary leaders identified in the theme of recognize emotional state
were (a) mindfulness, (b) aware of what is going on in my body and head, (c)
recognizing your emotions, (d) consult with others, (e) talk openly about your
emotions, and (f) taking a step back and regroup. Participant 1 shared “it is vital
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to recognize your emotional state to manage the emotions as early as possible.”
Participant 2 pinpointed, “because mindfulness is necessary, I practice
mindfulness by being aware of what is going on in my body and my head before
projecting those emotions on others. Self-awareness is beneficial in recognizing
your emotions.” Next, Participant 3 shared:
I make time to understand my own emotions and consider how my
emotions relate to what might be needed from a leadership perspective.
To help with my emotional state, I consult with others and make sure I am
responding appropriately.
Participant 3 further elaborated:
Listening takes time. It takes emotional energy, and sometimes leaders do
not feel like they have the energy or time, or they may not like the things
they hear. Nevertheless, recognizing your emotion is sometimes what is
needed when emotions are high, being willing to talk openly about your
emotions.
Participant 4 shared:
Part of being a therapist is recognizing your emotional state especially,
working with clients. I am a therapist by trade, so as a therapist and a
social worker, we can recognize our emotions and stop before reacting. I
carry that part of me into my leadership role.
Participant 5 also shared:
My practice is to realize that I am responsible for who I am right here and
now and that to think I can control everything is a fallacy. Therefore,
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when I am in a stressful state, I need to be aware of taking a step back and
trying to regroup from what is going on that is causing the stress or
recognizing if I am allowing myself to feel this way.
Finally, Participant 5 added: “influential leaders evaluate what or how I am
thinking of perceiving situations, the context of my interpretation of an event.”
Responses collaborated on the need to recognize their own emotional state to be
an emotionally balanced leader. The more emotionally connected and sensitive
the leader was inside themselves, the more conscious these leaders understand and
react to others’ emotions, making them insightful leaders (Rosen, 2014).
Take time before responding. Another theme mental health leaders
interviewed felt was a required strategy is Taking Time before Responding. The
coded theme for taking time before responding was based on 22 responses on
which represented 39% of the responses supporting the importance of Taking
Time Before Responding in order to respond accordingly. The primary strategies
coming up in the theme of Taking Time Before Responding were (a) bring people
in and try to manage the situation and your emotions, (b) ask for a few minutes to
think before responding, (c) consult with others, (d) take time before responding,
and (e) check-in with yourself and assess your emotions. Participant 1 shared:
My style as a leader if I find that I am pulled to act or respond in a way not
consistent with how I want others to treat or react to me. I usually bring
them in and try to manage the situation and my emotions before
expressing them outwardly.
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Participant 1 added, “people will appreciate you if you ask for a few minutes to
think before responding.” Participant 2 agreed:
It is imperative to take time before responding. I take time, which allows
me to consult with others, either people in my office or other leaders in
different organizations. If you say the first thing that comes to your mind,
you can ruin relationships, which may take a lot longer to repair, so take
that time before responding.
Participant 3 had a similar response as Participant 2, saying:
Honestly, there are very, very few things that need a response right now.
We might think that they need a response, or we might feel that people
expect a response. But in my experience, people are pleased if you say, ‘I
think I need some time to think about this and consult with others.’ Let
me get back to you on that in a day or so. And if it is critical, you can
even give people a timeframe, ‘I’m going to get back to you tomorrow for
sure.’ I think it only takes one bad experience, and you can lose people
for years.
Participant 4 acknowledged:
I can stop before reacting as a therapist, so as a leader, using the same
skills when encountering challenging situations is necessary. Knowing
that I can take a second to pause and think, am I reacting to the situation
from something that is going on internally or from an external place. It is
about becoming comfortable knowing you can take time before
responding.
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Participant 5 found:
One way of responding is to assess, am I giving that person airtime? Am I
letting that person know what they are communicating to me is vital?
Check-in with myself and assess assumptions I am making, and if so, is it
involving another person or a situation. Taking time before responding
allows you to assess yourself.
The themes that have surfaced thus far appear to correspond with the information
gathered during the review of the literature theoretical framework for this study.
To which, Rosen (2014) added as leaders, “when you have strong emotions
identifying a method that helps you stop before acting out your emotions is a
leadership strategy” (p. 67).
Have a support system. This is another theme identified for emotional
health. Although Having a Support System did not produce a substantial
frequency of responses, the coded theme was based on seven responses of which
13%, of the responses supported having a support system. The primary strategies
identified in the theme of having a support system were (a) have a consultation
group, (b) form a friendship network, (c) reach out for support from significant
others, (d) have people in your corner, and (e) maintain healthy relationships.
Participant 2 mentioned having a support system, saying:
Such as my group, that is considered a consultation group. They are very
supportive and provides that emotional balance needed at times. I am
lucky to have a good friend network with other professionals in the same
field, friends whose values align with mine in their work and what they
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do. I can turn to these individuals for support and emotional balance
combined with the support from my significant other.
Participant 4 shared that building a support system compliments my strengths as a
leader. Having people that are in my corner and having the ability to maintain
those relationships are strategies demonstrating emotionally healthy individuals.
Participant 5 also mentioned, “How I interact with team members builds a strong
team and a robust support system. If I build that support system, it is like building
an emotional reservoir.”
A key finding during recent research by Brodhead (2020) with
mhanational.org found that professionals on the front line of the COVID-19
pandemic experience higher levels of stress, placing a heavy burden on both
leaders’ and employees’ shoulders. The study identifies the factors of loneliness
and isolation were mostly related to elevated distressing symptoms. Participant 5
agreed that with a focus on well-being and emotional health, a valuable
component is the emotional support one gets from having a support system. It is
concluded based on the responses received, encouraging employees by ensuring
they have the support they need contributes to leaders feeling supported as well.
Having confidence. The final theme identified as a strategy for emotional
health is Confidence. Four mental health leaders identified Confidence as a
strategy for efficient leadership. The coded theme of Confidence was based on
nine responses of which represents 16% of the total responses received. The
primary strategies identified in the theme of confidence were (a) develop your
strength, (b) leverage your strength, (c) engaging in personal therapy, and (d) trust
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your team. Participant 2 mentioned “the physical connection that I have with
people helps me feel more emotionally confident and ready for anything.”
Participant 4 agreed “emotional intelligence is my strength, and I am confident
with that strength. How I promote emotional health is knowing my strengths,
leveraging my strengths, and confidently utilizing my team.” Participant 5
shared:
My personal therapy is something I have done for several years. If I am
centered in a genuinely confident space, it promotes my sense of resiliency
and confidence. Participant 5 further added I have always wondered if I
am a good leader. Thus, having that confidence is important.
Participant 3 highlighted:
My choices and decisions as a leader shift dramatically from a gut-level
response that may not have been optimal. However, now, I have a broader
context, which helps me understand the environment and people in
general, now I am making better choices. Confidence was a factor in
helping me to come to this place.
Intellectual Health
According to Van Rensburg et al. (2011), intellectual health is a leader’s
ability to think critically, to have a genuine curiosity, and a desire to learn. These
authors continued to say that intellectual health is about lifelong learners who can
cope with change with an enhanced drive for curiosity and innovation.
Throughout the interviews, the five mental health leaders interviewed shared their
thoughts and strategies they use to maintain their intellectual health (see Table
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13). There was a total of 55 coded frequency for the themes identified for
Intellectual Health. A common theme identified was Acquired New Knowledge,
which was based on 26 responses. The leaders interviewed felt strongly that good
leaders have a willingness to acquire new knowledge. Another theme identified
related to acquiring new knowledge was leaders Need to Nurture Curiosity.
Nurture Curiosity was identified as a theme where five out of five responders
agreed with 12 responses. The next theme, three out of five participants, thought
that a leader should be Adaptable, which was established as a theme based on
three responses. Additionally, four out of five participants agreed on leaders'
value of being Flexible, particularly when leading mental health organizations
based on seven responses. Innovation was identified as the final theme because
three out of five responders saw innovation as an intellectual health strategy based
on seven responses.
Table 13
Intellectual Health Themes and Coding for the Dimension
Theme

Number of
respondents

Acquire New
Knowledge
Adaptable
Intellectual
Flexibility
Innovative
Nurture Curiosity

5

Interview
sources

Artifact
sources

Frequency
of reference

26

% based
on
n
48

5

31

3
4

3
7

6
11

1
0

4
7

3
5

7
12

13
22

1
2

8
14

Note. Total Frequency = 64.
Acquire new knowledge. This theme stood out when participants began
to respond to the questions geared at identifying mental health leaders' strategies
to stay grounded in Intellectual Health. The frequency in responses for acquire
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new knowledge was based on 15 responses on which represents 48%. Each
participant provided a list of things they do to acquire new knowledge. These
were the ones that were consistent among all participants. In addition, each
participant supported this theme by providing an artifact identified with the theme
to acquire new knowledge. The following are some responses received that were
common among the five participants.
•

Reading, a lot of reading, particularly on a kindle, which gives easy access
to a variety of reading materials.

•

Listen to podcasts and Ted Talks, especially on the commute to work and
home.

•

The internet is another source identified which allows access to
documentaries and historical information.

•

YouTube is another source that is used to acquire new knowledge.

•

Attending conferences and seminars either in the mental health field or
anything that enhances my knowledge and fulfills my curiosity.

•

Reading short articles abstract some poetry and other results from studies
that are of interest.

Participant 1 added:
The decision to take the current leadership position was only possible
since I made sure that opportunities to acquire new knowledge were built
into the duties ahead of time. I have a set number of hours each week to
engage in those intellectual and academic activities that I find interesting.
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Participant 2 added, “Acquiring new knowledge offers an opportunity for
continuous growth and educating and lecturing others.” Participant 3 also agreed,
“Intellectual pursuit and acquiring new knowledge happens naturally in my day
and is a vital part of my job.”
Adaptable. This theme was identified after a review of the interview
responses received. The coded theme of Adaptable was based on three responses
and one artifact on which represents 6% of the reposes supporting leaders being
adaptable. One leader expressed the importance of adapting, particularly when
working with veterans and military populations. It was mentioned that as leaders
being rigid is an ineffective leadership style, mainly with the continuous changes
in society. There were three of five participants who expressed the importance of
being adaptable with a 6% frequency with one artifact supporting this frequency.
The primary strategies identified in the theme for being adaptable were (a) think
outside the box, (b) look at things differently, (c) practice active listening, and (d)
podcast. Participant 4 expressed:
With COVID-19 and being in mental health has reinforced the idea of
always trying to think outside the box and look at things differently. As
an individual always looking at what did I miss, is there another point of
view I need to consider, is there a better way to approach the situation.
Other participants shared the need to be adaptable and how it helped reach
veterans who are aversive to mental health treatment or at risk of suicide, which
was more crucial during the COVID-19 pandemic. Participant 5 added “with the
COVID-19 epidemic, I realized I needed to loosen up, do things differently, and
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listen more to others’ ideas.” Participant 2 shared, “using podcasts and listening
to alternative perspectives helps me maintain adaptability, which was especially
important during COVID-19.” According to the responses, it is noted the impact
of the COVID-19 pandemic reinforced the need for leaders to embrace
adaptability.
Intellectual flexibility. Another theme identified as a strategy mental
health leader use to demonstrate Intellectual Health. Four out of five participants
responded to being flexible with a coded theme based on seven responses that
represents 11% of the responses supporting intellectual flexibility. The primary
strategies identified in the theme of Intellectual Flexibility were (a) attend regular
training, (b) be flexible with your learning, (c) broaden your perspective, and (d)
develop working groups to solve problems and look at solutions. Participant 2
shared: “I pride myself on my flexibility, especially with my intellectual growth.”
Participant 4 stated:
As a mental health leader and having training in social work. It is vital to
continuously look at how individuals are impacted by mental health, how
a system impacts them, how society has impacted them, and how
historical experiences impact individuals. When looking at these impacts,
it is essential to be flexible in viewing people and situations. This helps
me grow as an individual, a mental health provider, and a leader.
Participant 5 added “by being flexible with my learning helps me approach
situations in different ways. It helps me grow my team by broadening my
perspective.” Participant 3 shared, “I demonstrate intellectual flexibility by
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inviting staff to examine a problem and either develop a committee or a
workgroup to work on the problem.”
Innovative. Being innovative had responses that were related to
responses received on intellectual flexibility. Of the leaders interviewed, three
out of five shared why Innovation was a strategy for Intellectual Health. The
coded theme of Innovation was based on seven responses and one artifact which
represents 13% of the responses supporting innovation as a coded theme. The
primary strategies identified in the theme of being innovative were (a) listening,
(b) harness employee’s creativity, (c) leverage employees and their expertise, (d)
trust your team, (e) seek feedback, and (f) take a step back and take a mindful
breath. Participant 3 spoke about as an innovative leader the value of listening to
employees, saying:
It would be a mistake for me to think that my job is to find all the
innovative or creative answers to the organization’s problems. As an
innovative leader, I need to harness the staff’s creativity and innovation to
harness that power because we will get much further that way, rather than
trying to do it on my own.
Participant 4 had a similar response sharing the importance of getting a different
perspective on a situation as a leader which demonstrated their ability to think
outside of the box, stating:
I have a set of expertise, but it is not all the expertise that would help in
finding innovative solutions to all situations. I need to leverage people
who may have expertise in those areas and solicit answers asking “what
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am I missing? What is my blind spot?” It is foolish to think you have all
the answers.
Participant 5 mentioned that to generate more innovative ways to approach a
situation is to broaden my perspective and trust my team. Participant 5 shared:
An example where he was recognized by an employee on all the changes
made to the program since I took over. I was encouraged to take a step
back and take a mindful breath and realize that it is because of me that
these changes happen. It is about being an innovative leader.
According to Rosen (2014), leaders are linear thinkers who see the
problem as a straight line of direct cause and effect interpretations. However,
from the leaders' viewpoint, they understand the value of trusting their team and
not just their thoughts and ideas.
Nurture curiosity. All five mental health leaders who participated during
the interview agreed on the theme of Nurture Curiosity as a strategy of
Intellectual Health. The coded theme of Nurture Curiosity was based on 12
responses combined with two artifacts that represented 22% of the responses,
indicating that participants felt strongly about the significance of nurturing your
curiosity. The primary strategies identified in the theme of nurture curiosity were
(a) engage in continuous learning; (b) build on your natural curiosity through
intellectual growth; (c) reading, researching, seek answers; (d) seek advice from
experts; and (e) acknowledge that you cannot be an expert in everything.
Participant 1 shared, “I nurture my curiosity by continually learning from
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colleagues that I have connected with and relate to over the years or from my
team. They are always teaching me something new.”
Participant 2 added, “I learn from my clients. They tell me about things.
One of my clients told me about a podcast on how to foster things in your
marriage. My connection with others and learning from them also broaden my
perspective.” Another participant, Participant 3, spoke about being a naturally
curious person, saying, “I am naturally curious and interested in academic kinds
of questions, so I am often researching. My favorite part of my job is intellectual
curiosity, new questions, seeking answers, reading, and understanding how others
are thinking.” Participant 4 shared:
Being a good listener is one way of nurturing curiosity. Listening to a
different perspective of other experts in the field, people’s stories, and
their own experiences on situations help me learn and grow. Participant 4
added further I hold myself at a high standard, and I keep myself at that
standard. Therefore, I place myself outside of my comfort zone, which is
one way that helps me to continue growing.
Participant 5 also shared:
I am curious about the world, the environment, and I bring a sense of
curiosity to all that is going on around me. I also seek advice from experts
and figure out what is going on there, I take that knowledge, and I apply it
in many ways. I am naturally a curious person who is always looking at
ways to nurture that curiosity.
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There was a level of consistency with the responses received from the five mental
health leaders who shared why Nurturing Curiosity was a strategy for Intellectual
Health. They each saw themselves as naturally curious individuals.
Social Health
Social health looks at how leaders interact. According to Avolio and
Gardner (2005), a socially healthy leader builds trust and authenticity in
relationships. They build relationships that are supportive and rewarding with
others. Parry (1998) suggested leaders are less able to operate efficiently without
a stable network system and mutually beneficial relationships. Parry (1998) also
contended that authenticity, empathy, and social engagement are at the core of
Social Health, some of the primary relationships that leaders need to cultivate in
their teams and communities.
Table 14 represents the themes and frequencies identified from the NVivo
analysis of the data collected during five mental health therapists' interviews.
Four primary themes surfaced with a high percent of frequencies. There was a
total of 82 coded frequency counts for the themes of Building Trusting
Relationships, Interest in Others, Mutual Beneficial Communication, and Nurture
Authentic Relationships. On the question on build trusting relationships, five of
the five interviewees shared the relevancy of this strategy in their life. All five
participants also thought nurture authentic relationships was a strategy of effective
leadership. The other themes Having an Interest in Others and Mutually
Beneficial Communication were agreed upon by four of the five mental health
leaders who participated in the study. The responses received looking at the
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dimension of social health suggests that respondents regularly expressed their
views on the importance of Social Health, suggesting, social well-being is related
to an individual’s endurance, improved resistance to stress, and anxiety (Rosen,
2014).
Table 14
Social Health Themes and Coding for the six Dimension
Theme

Number of
respondents

Interview
sources

5

25

%
based
on n
30

4
4

16
26

5

15

Build Trusting
Relationships
Interest in Others
Mutual Beneficial
Communication
Nurture Authentic
Relationships

Artifact
sources
0

Frequency
of
reference
25

20
32

0
0

16
26

18

0

15

Note. Total Frequency = 82.
Build trusting relationships. According to the responses received, five
out of five participants talked about Building Trusting Relationships, which was
the coded theme based on 25 responses with 26% of the responses supporting
building trusting relationships. The main strategies identified in the theme of
building trusting relationships were (a) treat others how you would want to be
treated, (b) be transparent, (c) allow others to see your vulnerability, (d) seek
feedback, (e) be honest, (f) make time for the people you work with, and (g) be
available. Participant 1 shared:
One way of promoting social health is through building relationships.
Remembering the golden rule of treating others how you would want to be
treated, trusting folks early on, allowing others to see that you have a
common ground, sharing similar values, and being transparent. It is
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equally important to build trusting relationships not only at work but in
your personal life.
Participant 2 found, “having a trusting relationship helps clarify whom I can trust
and who is not a reliable person to talk with. I start off trusting and then work
backward, so everyone is given an automatic trust.” Participant 3 expressed:
How the VA is hierarchical, and there is power differential at play in
leader employee relationships. So, creating a safe place will be the key to
building trusting relationships. Allowing others to see your vulnerability
helps others feel safe to trust you.
Participant 4 shared:
The key to building a trusting relationship is through authenticity, being
open and honest, and show vulnerability, saying, “I do not have all the
answers, and I will never have all the answers.” Show vulnerability and
humility by seeking feedback and being honest.
Participant 4 added, “my people trust me because I allow them to see that I make
mistakes.” Participant 5 found:
Having a trusting relationship with my team helps, especially when
something happens, I can call upon the relationship I have built. I build
these relationships by spending time each week to touch base with
employees, which is situationally based on their needs. Employees get to
say if they would rather me just check-in or schedule 1-hour appointments.
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Participant 5 added, “I get to know my employees both personally and
professionally. This helps with building that trusting relationship and helps them
to understand I care.”
Interest in others. Having an interest in others is another way of building
trusting relationships. The coded theme Interest in Others was based on 16
responses on which represents 32% of the responses identifying this theme as an
essential leadership concept. The key strategies identified in the theme of Interest
in Others were (a) show genuine caring by being interested in others, (b) make
time to check in with others, and (c) listen. Participant 4 stated:
I find other people fascinating, which is probably a significant reason I
became a therapist and a leader. I find communities and culture engaging.
I enjoy traveling the world and meeting and learning about new people. I
think this curiosity and interest in others helped in keeping me connected
to other people.
Participant 4 went further to add, “I demonstrate an interest in employees by
being genuine and caring. Showing an interest in another person and their
experience without imposing my experience or belief helps in building strong
relationships.” Participant 2 shared, “I make time to check in with others, either
employees or my network of friends. When I check-in and show interest, they
can sense that I care that they are doing ok.” Participant 5 had a similar response,
saying:
I show interest in others by regularly checking in with others, a regular
inquiry about how they are doing. I make an intentional effort to listen to
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others, either by employees, peers, or friends. I want them to know that I
genuinely care and want to hear about their lives.
Participant 1 stated:
I do a very purposeful thing to step out to engage with others. I go down a
couple of floors of the building and engage with my employees. There are
days I will walk over to the other building where mental health staff work
and make sure that I know who they are, and they know who I am so that
when a clinical situation comes up, those connections have been
established, and there is a level of comfort for others to reach out.
Mutual beneficial communication. Mutual Beneficial Communication is
another theme identified as a way of building a strong personal connection, which
was recognized as a strategy in Social Health. The coded theme Mutual
Beneficial Communication was based on 26 responses on which represents 32%
of the responses supporting this theme. The primary strategies identified in the
theme of mutually beneficial communication were (a) communicate regularly, (b)
be engaging, (c) listen, and (d) respect. Participant 2 shared:
Trust goes both ways, and if you are not communicating effectively,
others cannot trust you. It is also essential to respect others’ interest and
their points of view, taking the approach to invite people in versus calling
people out, thus having mutually beneficial communication enables the
dialogues to go both ways. Communication is a necessary factor in any
successful relationship.
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Participant 4 added:
I am honest when I communicate with others, which is part of my
personality since I am not very good at sugarcoating. Others know that I
expect the same. I listen more than anything, which allows others to share
more openly and honestly with me. It is all about how we communicate
and having that mutual communicative relationship.
Participant 5 also added:
Communication is vital in any relationship. When I am communicating,
ultimately, the most important principle is respect. Communicating
respect by giving the other person airtime and letting that person know
what they are communicating is important, and there are trust and
integrity. I am willing to engage in a difficult conversation. I understand
that there will be conflicts in healthy relationships. This opens the door
for mutually beneficial communication.
Participant 3 shared:
Mutually beneficial communication is vital as a leader. Listening takes
time and takes emotional energy, and sometimes leaders do not feel they
have either one. So, it comes at a cost. But I think listening is often
needed when emotions are high, and I need to create opportunities for staff
to share things, problems, challenges, and feedback. When they take a
risk, I need to receive that well, to listen, to thank them, and where they
are right to be helpful and respond appropriately to the problem. As a
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leader, I think disclosure is salient to create trust and show my humanity at
appropriate times.
Nurture authentic relationships. The last theme identified during the
interviews of five exemplary mental health leaders who stated to be grounded in
Social Health leaders has to know how to Nurture Authentic Relationships. The
coded theme of Nurture Authentic Relationships was based on 15 responses
where 18% of the responses supported nurturing relationships. There was a
frequency of 18% based on the responses received from five participants. The
key strategies identified in the theme of nurture authentic relationships were (a)
being accessible, (b) make time for people, (c) listen, (d) being transparent, and
(c) reach out and connect with others. Participant 1 shared, “I build an authentic
relationship by being accessible, making time for people to genuinely sit down
and chat with them, get to know them, listen, and, most importantly, be
transparent.” Participant 2 shared, “I make sure to have an open relationship with
my staff, making sure I am transparent, and they know what to expect with no
surprise.” Participant 3 added:
I nurture authentic relationships through leader disclosure, which I think
goes a long way. During COVID-19, so much is on my mind, I shared
with staff that it is extremely challenging for me that my stress is higher
than usual, and my fears around burnout. This transparency opens the
door for others to share, to be open and honest.
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Participant 4 stated, “I am an open book, I set up expectations from the start, and I
share with my team that they will never be surprised. They know what to expect
from me and that the relationship is mutual.” Participant 5 shared:
I nurture the authentic relationship by first being transparent. I nurture,
connect, reach out and connect with others to let them know I care. I do
this with small things such as when I answer an email, I always thank
them for their email, thank them for reaching out and providing
information.
Leaders who are strong in Social Health build an environment of trust and
commitment to organizational goals. This was echoed in the responses received
from five mental health leaders interviewed during the study, with the theme that
surfaced from their responses during the interviews.
Vocational Health
Vocational Health is the capacity to tap into a personal calling that
represents who you are and whom you aspire to be, reach an ultimate potential
through personal mastery, and push for accomplishment and success in a
competitive world (Duffy et al., 2019). Table 15 represents the themes identified
during data analysis in NVivo from interviews conducted with five mental health
leaders. There was a total of 47 coded frequency counts for the themes Ensuring
Your Work Remains Meaningful, Maintaining Motivation, and Seeking
Challenges. There was an additional 10% artifact gathered that was linked to the
theme of seeking out challenges.
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Table 15
Vocational Health Themes and Coding for the Dimension
Theme

Number of
respondents

Interview
sources

5

19

%
based
on n
40

5
5

14
14

30
31

Ensure Work Remain
Meaningful
Maintain Motivation
Seek New Challenges

Artifact
sources

Frequency
of reference

0

19

0
1

14
15

Note. Total Frequency = 48.
Ensure work remains meaningful. The coded theme, Ensuring Work
Remains Meaningful, was based on 19 responses that represents 40% of the
responses supporting ensure work remains meaningful. The mental health leaders
interviewed agreed that this was a significant area to maintain health and wellbeing, especially when working in mental health. These leaders agreed that when
your work remains meaningful, you are more resilient and can bounce back faster
when there are setbacks. The key strategies identified in the theme of ensure
work remain meaningful were (a) invest in project that makes a difference, and
(b) focus on your values and the mission. Participant 1 noted:
For me, it is an active process of finding and reflecting on why I got in this
field in the first place. I stop, think of individuals I worked with in the
past, their struggles, and how they were helped by what I do, which
reenergizes my motivation to continue to do this work.
Participant 2 added:
I just feel so lucky that my job is not making a better widget. I get to
connect with people, interact with them in a meaningful way that moves
their lives in a better direction to have a better quality of life. I do not
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mind dealing with the bureaucrat of a big organization and getting the
information down to my staff, making them better equipped to help other
people who are struggling to live better lives.
Participant 3 shared:
I make a difference working in the healthcare system, which translates into
making a difference in suicide prevention. I know how to write articles,
do research, and crank out grants. Now, I find purpose and meaning by
ensuring that the time I invest in things is a project that will make a
difference in people’s lives.
Participant 4 shared:
If my clinicians are doing a great job, they are helping hundreds of clients
get back to their life, and at the end of the day, I think that is the most
rewarding piece. So, if I can help create an environment that helps people
live a full life, to get back to whatever they did not think they would get
back to then, that is meaningful for me, and it inspires me.
Participant 5 noted:
I look at the values and the mission and keep that in the back of my mind.
We are transforming the lives of veterans and their family members, and
in some cases, we could be saving someone’s life, which is how my work
remains meaningful, just keeping in mind the bigger picture of saving
lives.
Maintain motivation. This theme was closely related to the theme of
Ensuring Work Remains Meaningful. The coded theme of Maintain Motivation
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was based on 14 responses on which represents 30% of the responses supporting
maintain motivation. One responder expressed the significance of having
questions that focus on vocational health, especially when looking at grounded
leaders. Some essential strategies mentioned in the theme for maintain motivation
were (a) look for opportunities, (b) attend conferences and training, (c) look for
ways to improve the program, and (d) awareness of your positive impact.
Participant 1 explained:
[I] was honest in saying one of my fear is becoming stagnant in my work,
just doing the same thing day in and out. So, having that motivation is a
form of avoidance to make sure that I do not get to that point. Therefore, I
am always looking for opportunities, opportunities to do something
different, and engage with a new group. I also think that managing others
helps since my team must succeed.
Participant 2 shared:
I find what I do is meaningful. I think I am lucky that I am in a field
where maintaining motivation comes naturally; recently, I was asked to
teach a class on grief. The class was a video conference, which was
different from how I usually teach. So, there are often different things
happening in my field which keep things exciting and interesting and
motivates me.
Participant 3 added:
Even though maintaining motivation is valuable, it is part of the reason I
chose this position. I prioritize activities that will make a difference in
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people’s lives, so looking at improving and increasing evidence-based
suicide prevention treatment is how I maintain my motivation to make
changes to the field and the profession.
Participant 4 added:
I maintain motivation by recognizing the good that I am doing. I think in
mental health if I am a good leader and can influence my team to be a
fantastic clinician, I positively impacted thousands of individuals’ lives,
which motivates me. Knowing I am in a position to change lives.
Participant 5 stated:
[I] had a similar response stating I maintain motivation by looking at
things from a macro perspective to a micro perspective. Participant 5
provided an example after recently talking to someone working at the
payroll office, if you ensure our providers get paid, you impact the lives of
thousands of veterans who will receive treatment, so no matter how small
your task is, it impacts the lives of many.
Seek new challenges. Five of the mental health leaders interviewed
mentioned that they see seeking new challenges as meaningful to vocational
health and being grounded. In fact, the coded theme of Seek Challenges was
based on 14 responses plus one artifact which represents 31% of the responses
supporting seeking challenges. The key strategies identified in the theme for
seeking challenges were (a) embrace challenges and (b) challenge yourself.
Participant 1 agreed:
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I am continually looking for opportunities to challenge the team to keep
them interested and ensure that their needs are met in those areas. I cannot
do that if I am not first seeking new challenges for myself. I believe
seeking challenges is part of a well-balanced leader.
Participant 2 shared:
As a leader, it is crucial to embrace challenges. If you fear challenges,
you remain stagnant. Challenges kind of set themselves in front of me,
and I look at them and evaluate, but mostly I step into these challenges
because it feels good to stretch and not be stuck. I tell clients it is very
comfortable to stay in the climate or comfort zone but doing so stops any
movement.
Participant 3 added:
Seeking challenges is part of who I am. One study often creates more
questions and answers, which leads to future studies and other studies that
I am interested in driving toward personally. From a leadership
perspective, I use a simple system of goals for each year, which helps me
stay focused and continue to drive forward in a meaningful way.
Participant 4 added “seeking new challenges is a personal internal drive, and I
want to be the best I can because I want to leave a positive impact in any space I
enter.” Participant 5 shared, “seeking new challenges is required for my
profession as part of professional development. However, I am always motivated
to seek out new challenges just because that is who I am.”
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Individuals who focus on maintaining their Vocational Health focus on
remaining at the front of the race for talent and personal mastery. It also shows
the satisfaction that comes from pursuing new knowledge and avoiding
stagnation.
Spiritual Health
Rosen (2014) suggested that spiritual health is the exploration of values
and beliefs that provide leaders with feelings of higher purpose and global
connection beyond one’s culture. Meanwhile, Dumas and Beinecke (2018) refer
to spiritual health as going beyond one’s personal needs to a person's core. They
added that spiritually healthy leaders maintain consideration of others over
themselves. Table 16 provides the themes identified after utilizing NVivo to
conduct a data analysis of information gathered during an interview of five
exemplary mental health leaders. There was a total of 60 coded frequency counts
for the theme’s consideration of others, maintain values and beliefs and maintain
connectedness. Further information will be provided based on the responses
received supporting these themes.
Table 16
Spiritual Health Themes and Coding for the Dimension
Theme

Number of
respondents

Interview
sources

% based
on n

Artifact
sources

Frequency
of reference

3

7

12

0

7

5
4

30
23

50
38

0
0

30
23

Consideration of
Others
Values and Beliefs
Connectedness

Note. Total Frequency = 60.
Consideration of others. When it comes to consideration of others, three
out of five mental health leaders interviewed felt that being considerate of others
168

is what it means to be human. It was argued, as mental health therapist by
profession, the instinct to be considerate is stronger than the instinct to be selfserving. The coded theme of Consideration of Others was based on seven
responses on which represents 12% of the responses supporting consideration of
others. The key strategies identified in the theme consideration of others were (a)
treating others how you want to be treated, (b) respect, and (c) focus on your
values and beliefs. Participant 1 shared, “I believe in the golden rule to treat
others how I want to be treated. Treating others as individuals having worth and
value is how I work at living my life and leading.” Participant 4 shared:
Respecting other’s interest and their point of view is important to me. I
view myself as part of the human world, and so treating everybody as my
people and as my team falls in my value and belief to have consideration
for others.
Participant 5 added, “my philosophy and creed I live by is promoting the greater
Good, a greater good beyond myself, and focus on other individuals, such
as the veterans I serve and my staff.”
Based on the viewpoint of the leaders interviewed, it was inferred the
importance of having consideration for others. This is achieved by doing basic
things, such as being deliberate in your actions, apologizing where appropriate,
being an emotionally aware leader and eventually being conscious of how you
react to others.
Maintain values and beliefs. Five of the participants responded to the
question on Spiritual Health, and they identified the theme, Maintaining Values
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and Beliefs as relevant in their day-to-day life. The coded theme Maintaining
Values and Beliefs was based on 30 responses on which 50% of the responses
supported this theme. The theme, Maintain Values and Beliefs, had the highest
and strongest recurring responses. Strategies identified in the theme for Maintain
Values and Beliefs were (a) belief in what you are doing and (b) focus on the
impact you are making on others' lives and make sure it lines up with your values.
Participant 1 shared:
There is a reason I got into a mental health field, the desire to help heal
folks. When you look at the impact you can make, you can see maybe a
few hundred clients throughout their career as individual providers.
Nevertheless, as a researcher or a supervisor in program development, I
can impact thousands of lives, if not more, which serves my values.
Participant 2 added:
My work lines up with my sense of purpose. It is not just serving myself,
and my central purpose is to contribute to others. I spend my life pursuing
different things, looking at different avenues, and finding the things that
line up best with my beliefs. When I am in therapy or leading my team, I
do not even know where some of the stuff I say comes from, it does not
feel like it came from me, but it seems appropriate. The way I think about
it is, I see myself as the vehicle for the spirit to work through me, and it is
so grounding and helpful, and that is kind of how I think about the
importance of what I do and what it means to me.
Participant 3 asserted:
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My values and beliefs align with my religious faith, profoundly affecting
my leadership approaches. I believe in what we are doing in the
organization, and it supports my values. It is not about money, politics, or
power but humanity, health, meaning, and purpose. I carry these thoughts
and impart them to employees where they feel at the end of the day that
the work they do for the organization is valuable.
Participant 4 saw:
Values and beliefs as empathetic, valuing the uniqueness between
everyone, that people have the right to self-determination, and the right to
empathy and kindness. Participant 4 shared, I view myself as part of a
bigger world, and I try to go into situations upholding those values in
every place that I can. I believe in leading by example to live my values
and to be authentic to my values.
Participant 5 shared:
I live true to my values, even if it cost me my job. I keep my core values
center for me, and I share them with my team. I remind them that
promoting the greater good is a purpose beyond myself.
Connectedness. Connectedness is about having close relationships with
others or things. It is the way at which people come together and interact. The
coded theme of Connectedness was based on 23 responses with 38% of the
responses supporting the theme. Consensually, from the perspective of the four
participants’ responses, Connectedness is a leadership trait linked with creating
and maintaining relationships that enable organizations to thrive. Strategies
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identified in the theme of connectedness were (a) build a community network of
friends and family, (b) build relationships with others, and (c) maintain
connection with others. Participant 2 shared:
When I am doing my dancing, it helps me connect with people in the
community and build a network of friends in the community, which helps
since you never know whom you may meet. I build connections in the
organization through forming professional groups or personal checking in
with employees. Having this connection has proven vital in the past
because employees can turn to me and share their struggles. I have been
in the emergency room more than once with employees, so having that
connection where there is trust helps.
Participant 5 stated:
I see connectedness is about relationships. Everything we do is about the
relationship with people around us, not only on a professional level but
also personally. Having connectedness is about a sense of empathy,
compassion for what is happening. I find it essential to connect personally
with my employees, so they trust me and can turn to me.
Participant 1 added:
Developing a connection with others is necessary because you never know
when you will need that connection. Connection with academic folks you
have shared projects with you might have one area of expertise, and they
might have another. I am always learning from colleagues I have
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connected with over the years, thus staying connected with colleagues you
have had helps you grow.
Participant 3 shared:
I stay connected to people through my church and various small group
activities. For me, it is essential to have these connections. It is an
investment of time and energy spending time with others and connecting
with them. This connection encourages me to go out into the world and
perform my leadership duties.
Summary of Qualitative Review
According to the responses received, the dimension of Spiritual Health,
building connection, and staying connected is a strategy that enhances a leader’s
ability to get results, grow as an individual and grow the organization. Several
strategies exemplary mental health leaders use to stay grounded were identified
through interviews, validated, and triangulated by reviewing artifacts gathered
from the five mental health leader participants. These artifacts included a review
of professional board websites, a review of articles written, a review of
presentation agendas or proof of conferences meetings, and a review of awards or
recognitions received.
The analysis of these artifacts gathered validated examples given by the
mental health leaders during the interviews, and the results were listed in the
tables provided. This included insight into seeking new challenges through
presenting at conferences or meetings, which stimulates Vocational Health.
Additionally, artifacts such as awards and recognition brought insight into
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Intellectual Health. Written articles and research published supported the theme
of Nurture Curiosity in Intellectual Health and the theme of Being Innovative in
the dimension of Intellectual Health.
Summary
Chapter IV included a presentation and analysis of the data collected
through an explanatory sequential mixed-methods study. The presentation and
analysis of data included the results attained from quantitative data collected
through a survey and the qualitative data collected through face-to-face Zoom
interviews combined with artifacts gathered to triangulate the results. According
to the methodology of a sequential mixed method study, data was collected first
from the surveys, and then the interviews were performed. The data collected
were organized and presented according to the research question.
1. How do exemplary mental health leaders in Puget Sound area mental
health facilities serving veterans rate their use of grounded leadership
strategies in the six dimensions of physical, emotional, intellectual, social,
vocational, and spiritual health on the “Stay Grounded” survey?
2. What strategies do exemplary mental health leaders in Puget Sound area
mental health facilities serving veterans use to develop and maintain
grounded leadership in the six dimensions of physical, emotional,
intellectual, social, vocational, and spiritual health?
The strategies exemplary mental health leaders use to maintain grounded
leadership while serving the veteran population provided various responses. All
participants shared some consistent parallels, which made them leaders who were
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considered grounded. The strategies provided by these leaders have been
arranged across six dimensions of Rosen's (2014) healthy leader model. These six
dimensions were listed as physical health, emotional health, intellectual health,
social health, vocational health, and spiritual health. The responses received were
analyzed to identify themes associated with each dimension. The most frequently
coded themes were identified through the use of NVivo database coding and
added as strategies. A summary of these strategies identified across all themes
represents the strategies exemplary mental health leaders interviewed expressed
that they use to maintain grounded leadership. The results are represented in
Table 17.
Table 17
Summary of Strategies Used by Exemplary Mental Health Leaders to Maintain
Grounded Leadership From the Six Dimensions of Rosen’s Healthy Leader Model
Dimension
Physical Health

Emotional Health

Intellectual Health

Social Health

Strategies
Engage in physical activity, walking, dancing, cycling,
combined with adequate rest. Build resiliency to stress
through mindfulness exercise, relaxation techniques, and
having healthy boundaries. Maintaining mind-body
awareness by scanning your body noticing any tension,
listen to feedback from others, and remembering to breath.
Recognize your emotional state through being mindful,
emotionally aware and attune with others, having selfawareness of your emotions, being willing to talk openly
about emotions. Take time before responding and be
willing to listen. Having a support system of friend’s
colleagues and family. Being confident, honest, and open.
Acquire new knowledge, through reading, listening to a
podcast, YouTube, attending regular training and
conferences. Being adaptable to change, think outside the
box, listen to other ideas, be open to other perspectives.
Exercise intellectual flexibility by being open to learning,
having a deep curiosity to learn and be innovative.
Harnessing others’ creativity, and willing to change to see
things through different lens.
Build trusting relationships, create safety, by being
transparent and allowing for vulnerability. Be interested in
others by listening, making time, and being genuine.
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Vocational Health

Spiritual Health

Reaching out and connecting with others, having mutual
beneficial communication that is authentic, transparent, and
honest.
Ensure work remains meaningful by loving what you do,
attending ongoing training to maintain skills, believe in
what you do, continue to push yourself towards further
achievements, occasionally evaluate why you do what you
do and your purpose. Maintain motivation, taking different
approaches, prioritize activities that will make a difference
in people’s lives, recognize the good you are doing. Seek
new challenges and challenge yourself.
Exercising consideration of others, treat others how you
would want to be treated, having empathy maintain your
values and beliefs and reach for your higher purpose.
Having connectedness with your community, family,
friends, and people you work with.

Chapter IV reported the data collected from quantitative and qualitative
instruments used in this study. Chapter V provides further discussion findings
and conclusion of this study. Chapter V also discusses unexpected findings,
implications for actions, future research recommendations, and closing remarks.
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CHAPTER V: FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS
Overview
Chapter V provides an overview of the study, and it includes the purpose
statement, research questions, methodology, population, and sample. The chapter
further includes and describes major findings, unexpected findings, conclusions,
any implications for action, and recommendations for future study. Chapter V
then concludes with remarks and reflections.
Purpose Statement
The purpose of this explanatory mixed-method study was to identify and
describe what exemplary mental health leaders in Puget Sound area mental health
facilities serving veterans do to maintain their physical, emotional, intellectual,
social, vocational, and spiritual health based on the six dimensions of Rosen's
(2014) healthy leader model.
Research Questions
1. How do exemplary mental health leaders in Puget Sound area mental
health facilities serving veterans rate their use of grounded leadership
strategies in the six dimensions of physical, emotional, intellectual, social,
vocational, and spiritual health on the “Stay Grounded” survey?
2. What strategies do exemplary mental health leaders in Puget Sound area
mental health facilities serving veterans use to develop and maintain
grounded leadership in the six dimensions of physical, emotional,
intellectual, social, vocational, and spiritual health?
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Methodology
The methodology used for this study was an explanatory sequential
mixed-method approach that combines the benefits of both quantitative and
qualitative methods. A combination of both methods allows the researcher to use
quantitative methods and qualitative methods to explain the study's qualitative
results (Creswell, 2005; McMillan & Schumacher, 2010) extensively. For this
study, numerical data were collected through a quantitative method using a survey
to identify how exemplary mental health leaders rated themselves using Rosen's
(2014) six dimensions of the healthy model. When using quantitative methods for
research, it focuses on collecting and analyzing numerical data that may be
collected using surveys, polls, or questionnaires (McMillian & Schumacher,
2010). The researcher used a survey developed by seven peer researchers and
expert faculty from Brandman University (see Appendix B). The survey was
administered to 15 exemplary mental health leaders who met the criteria
established for this study.
The qualitative portion of this study was face-to-face interviews held using
the Zoom videoconference platform via the internet. As explained by Patton
(2015), a qualitative study is used to understand, gain meaning, examine
perceptions, and acquire knowledge from a group of people. The researcher
interviewed five leaders from the 15 exemplary mental health leaders who
completed the survey and endorsed yes on the survey to participate in the study's
interview portion. The researcher used an interview protocol and questions
developed by seven peer researchers and expert faculty advisors from Brandman
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University (see Appendix D). The interview questions were to identify the
strategies exemplary mental health leaders use to develop and maintain grounded
leadership according to Rosen's (2014) healthy model.
Population
McMillan and Schumacher (2010) identified a population as a group of
individuals where the sample is drawn, and the results of the research can be
generalized. Creswell (2005) further stated a population is a group of individuals
consisting of the same characteristics from which the researcher is interested in
studying. This study's population was mental health leaders in multiple
organizations serving veterans in the local Puget Sound area. The demand for
mental health treatment in the Puget Sound area is high, primarily because there
are multiple military bases from all military branches located in this area. There
are approximately 112 community and federally based mental health group
facilities and various individual practices in Puget Sound. According to the
number of agencies located in this area, it is not feasible to use such a large
population-based on time and geographic constraints. Therefore, to create a
manageable population, a target population was identified in a 30 miles radius.
Approximately 42 mental health facilities with leaders responsible for more than
five employees were chosen from in this radius for this study.
Sample
McMillan and Schumacher (2010) claimed that the sample is the group of
participants chosen from the population that the researcher plans to generalize the
study. The sample identifies those who will be studied extensively from the
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general population. The sample population for this study was mental health
leaders who met the criteria for exemplary leaders. To be considered as
exemplary mental health leaders, individuals needed to demonstrate at least five
of the following criteria:
•

evidence of successful development of grounded leadership skills (i.e.,
physical, emotional, intellectual, vocational, spiritual, and social health);

•

evidence of leading a successful organization or unit;

•

a minimum of 5 years of experience working in the area of mental health
leadership;

•

articles, papers, or materials written, published, or presented at
conferences or association meetings;

•

recognition by his or her peers;

•

membership in professional associations in his or her field of mental
health; and

•

participation in workshops and seminars on work/life balance.
For this study, criteria selection purposeful sampling is essential as it

ensures the criteria are related to and appropriate for the study (McMillian &
Schumacher, 2010). The exemplary mental health leaders who participated in this
study held positions at community mental health facilities, state mental health
organizations, and federal mental health organizations. In addition, the seven peer
researchers and expert faculty advisors identified a sample size of 15 participants
was deemed to be adequate for the methodology, which includes five exemplary
leaders to participate in the interviews.
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Major Findings
This study was an explanatory sequential mixed-method study structured
to identify and describe exemplary mental health leaders in Puget Sound mental
health facilities serving veterans do to maintain their physical, emotional,
intellectual, social, vocational, and spiritual health based on the six-dimensions of
Rosen's (2014) healthy leader. Quantitative data was gathered first from 15
exemplary mental health leaders who met the criteria for exemplary leaders. The
data received from the survey was then analyzed and placed on tables. After
which, qualitative data was collected from five exemplary leaders who were
randomly chosen, upon responding yes on the survey to participate in the
interviews. Semistructured open-ended questions designed to understand the
strategies exemplary mental health leaders use to maintain physical, emotional,
intellectual, social, vocational, and spiritual health. Artifacts were collected at the
end of the interviews. The interviews were then transcribed and coded,
identifying major themes through the use of the NVivo coding database.
A variety of findings have been reported for this study, where a
description of these findings is following. The major findings were aligned
with the themes identified during the data collection and coding process.
Major Finding 1: Taking Time to Relax, Sleep and Have Proper Nutrition Is
Important to Mental Health Leaders Staying Grounded
Taking time to relax, sleep, and proper nutrition are important to
maintaining the physical health of mental health leaders. Exemplary mental
health leaders who were surveyed emphasized the importance of the strategy
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taking time to relax as being most important for their Physical Health. The
leaders who rated themselves high in areas that aligned with “taking time to
relax” to maintain physical health further indicated that leaders should ensure to
“sleep 7–9 hours” and “maintain a nutritious diet” for their Physical Health. A
leader's physical well-being affords them stamina and energy to cope with any
stress that can occur in a demanding work environment that consists of long hours
and a fast-paced changing environment (Rosen, 2014). It is recognized that as
leaders practice taking time to relax, sleep, and proper nutrition they become more
conscious and aware of the things happening around them. In fact, 20% strongly
agree and 46.7% of leaders moderately agree that it is crucial to “think
consciously about mind-body connectedness,” showing that physical health and
the strategies implemented does not just support the body but also the mind.
Additionally, there is supporting evidence that these strategies build “resilient to
stress.” In fact, the theme Building Resiliency to Stress yielded the highest
frequency response of 24 out of 57. This coincides with what Köppe and Schütz
(2019) reported that leaders are often exposed to high stress from heavy
workloads, role conflict, and timeline pressures, which, if not managed
effectively, impacts the organization and the employees.
Major Finding 2: Mind-body Awareness Is Important to Physical Health
There is a need for Mind-Body Awareness to maintain the physical health
of mental health leaders. Mind-Body Awareness strategies (e.g., meditation,
mindful breathing, and relaxation exercise) were repeatedly mentioned when
discussing practical strategies for maintaining physical health with 24 out of 57
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frequency responses. This result corresponds with leaders rating themselves on
the question “think consciously about mind-body connectedness” with a high
score of 46.7%. Mind-Body Awareness was a theme identified under physical
health. Understandably, this was a major finding, given that researchers have
argued over the years that the body-mind concept is vital to physical wellness. It
affects mental health and mental well-being, both of which influence physical
health (Davidsen et al., 2016). Another surprising finding in Physical Health was
that “physical activity” had the lowest response in the survey with the highest
mean overall of 5.20. It was evident with the survey responses where “exercise
daily” had the lowest mean of 4.47 while “take time to relax” had the highest
mean of 5.20. This brings up the question, are mental health leaders more
vulnerable to burnout and compassion fatigue? According to the study and
literature review, building resilience to stress through mindfulness, taking time to
relax, and mind-body awareness are efficient strategies for decreasing burnout.
Major Finding 3: Compassion and Remaining Calm in High Emotional
Situation Is Important to Emotional Health
Treating others with compassion and remaining calm when interacting in
high emotional situations is important to the Emotional Health of health care
workers. Emotional well-being is essential regardless of an individual's
occupation. It is especially critical when working in leadership roles. Exemplary
mental health leaders agreed not only during the frequency response from the
interviews but also from the survey responses. The survey results showed that
“treating others with compassion” was relevant to the responders, with 93.3% of
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leaders strongly agreeing to this statement. According to Salovey and Mayer
(1990), emotionally healthy leaders demonstrating compassion emanate less
disapproval and present with more genuine concern, making such leaders more
accessible. It was reinforced further with the survey response to the question
“talk openly about emotions,” with 60% of responders strongly agreeing how
leaders felt, was a way to exercise authenticity and accessibility. A noteworthy
finding was responses to the question “feeling comfortable with others and
colleagues offering supportive feedback.” Surprisingly, the results were not
higher for mental health leaders, primarily when mental health career consists of
working around others with the occasional consulting or interacting with
colleagues.
Additionally, leaders demonstrating Emotional Health are known to use
their strength of self-awareness, endurance, adaptability, inspiration, ability to
inspire others, practical decision-making skills, and personal integrity to lead
(Rosen, 2014). Exemplary mental health leaders stated that as leaders, “taking
time before responding” was a strategy of being an emotional health leader. This
was a strategy with a high-frequency response of 22 out of 52. The leaders
participating in the study added that it is necessary to be aware of one's emotional
state before responding, a strategy identified with a frequency of 14 out of 52.
Scazzero (2015) shared that healthy leaders have high self-awareness and deep
inner emotional maturity. Exemplary mental health leaders interviewed shared a
similar statement about the importance of self-awareness and how they achieve
self-awareness through meditation and relaxation exercises. These leaders further
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expressed that another strategy is to have the ability to “recognizing your
emotional state to manage your emotions as early as possible.” This statement
was supported further by the survey responses to the question “remain calm when
interacting with others,” with 66% of responders strongly agreeing.
Major Finding 4: Challenging Self Is Important to Adaptability and
Innovation
Exemplary mental health leaders should challenge self to be adaptable and
innovative leaders and maintain mental clarity. Healthy leaders are more likely to
adapt to changing conditions and exercise better use of resources and skills. Such
leaders are innovative and expedient in accomplishing the challenges of a
complex market and demanding workplace (Van Rensburg et al., 2011).
Exemplary mental health leaders use strategies of challenging themselves to
maintain mental clarity in the profession. The survey leaders rated themselves
highest that they “challenge themselves to see all sides” at 86% and that they
“expose themselves to new ideas” at 86%.
Even though in mental health, continuing professional development and
learning is a requirement, the exemplary leaders shared that intellectual growth is
vital in the field, which is achieved by exploring new learning. These leaders
rated themselves high that they “ask questions to explore new learning” that they
are adaptable to new experiences. In fact, Adaptable was a theme that was
reinforced further by artifacts collected showing leaders' awards for revolutionary
changes in the organization. Innovation was another theme supported by artifacts
that demonstrated recognition to the leaders with staff who provide efficient care
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to veterans. Rosen (2014) mentioned that intellectually healthy leaders are open
to innovations and willing to break out of their comfort zones. This concept is
evident with the findings, where the highest frequency response was “the need to
acquire new knowledge,” with a frequency response of 26 out of 55. The final
finding is that exemplary leaders agreed, healthy leaders Nurture Their Curiosity
either through ongoing reading, listening to podcasts, YouTube videos, or even
ongoing research in their field as a way to maintain their intellectual health.
Major Finding 5: Demonstrate Interest and Listening Is Important to
Building Trusting Relationships
Demonstrating interest in others by listening builds trust and enhances
relationships. The survey responses indicated that leaders rated themselves high
when it comes to strategies of “demonstrate an interest in other people,” with the
highest mean in this area of 5.60 and questions on “practice active listening” with
a mean of 5.47. This result was reinforced further during the interview when it
was identified that maintaining grounded health effectively includes “having an
interest in others and building trusting relationships.” Rosen (2017) stated, Social
Health looks at the relationship leaders have with others, their ability to be
authentic, build trusting relationships, and nourish these relationships. An
interesting finding was that the theme Having Mutual Beneficial Communication
had a high frequency of 26 out of 82. This finding leads mental health leaders to
see that Having Mutually Beneficial Communication is especially necessary when
working in their specific profession.

186

The other themes, Practice Active Listening and Demonstrate an Interest
in Others, supported the theme of Having an Interest in Others with a frequency
of 16 out of 82. Exemplary leaders interviewed saw “building a trusting
relationship with others and demonstrate authenticity in these relationships” as
effective strategies. In addition, mental health leaders saw “actively listening to
others” as vital in their leadership roles. During the literature review, researchers
concluded that being socially healthy gives leaders confidence that they can be
authentic and true to themselves and their relationships, especially when
developing positive relationships with others (Goleman & Boyatzis, 2008; Rath,
Harter, & Harter, 2010; Rosen, 2014). This leads to a question, are people with
emotional connections to their families, friends, or communities happier, mentally
healthier, and living longer with fewer mental health issues than people who are
not connected. Thus, it is not just the number of friends that one has or whether
they have a relationship, but also the quality of the relationship matters. As such,
exemplary mental health leaders interviewed acknowledge the importance of
maintaining a relationship with others and their communities as a strategy
combined with treating others with compassion.
Major Finding 6: Contribute in a Meaningfully Way Is Important to
Vocational Health
Having passion and contributing in a meaningful is essential when
working in mental health. Exemplary mental health leaders determined that
challenges provide the opportunity to contribute in a meaningful way, especially
in a field in which they felt extremely passionate. This question, “challenge
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provides the opportunity for contributing in a meaningful way,” had the highest
rating in the area of Vocational Health with 80% of responders strongly agree.
Rosen (2014) identified vocational health and personal drive as critical in
reaching a leader's potential. The data revealed that exemplary mental health
leaders use strategies of “seeking new challenges” with a frequency of 14 out of
47 to improve Vocational Health. These leaders further expressed the strategy of
“maintaining motivation in the field” is vital for vocationally healthy leaders.
Exemplary mental health leaders in the study all identified what they do as
meaningful, making it less challenging to maintain their work motivation. But
they expressed understanding that leaders who feel different about their work see
maintaining motivation as essential.
When accomplishing important goals becomes satisfying, it is a source of
guaranteeing one's work remains meaningful. Exemplary mental health leaders
strongly agreed at 60% that accomplishing important goals is satisfying when
they are vocationally healthy leaders. They further agreed strongly at 60% that
“work ignites the passion for their chosen vocation” this result was echoed during
the interview where the theme Ensure Work Remains Meaningful was identified
with a frequency of 19 out of 47. Exemplary mental health leaders saw what they
do as making a difference by working in healthcare mental health. They saw
what they do as their purpose and the ability to impact thousands of lives
positively. Which leaves the question, how does this level of passion affect
individuals? Especially those working in mental health and healthcare.
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Major Finding 7: Values and Beliefs Are Important to Spiritual Health
Leaders who focus on their values and beliefs feels satisfied and balanced.
Exemplary mental health leaders saw Spiritual Health as a way to tap into their
values and beliefs. They also acknowledge that Spiritual Health is about
exercising consideration of others. Rosen (2017) considered spiritual health as
the intrinsic faith of an individual, their ability to recognize a higher purpose that
is meaningful, and the ability to think beyond themselves. The results suggested
that exemplary leaders responding to the survey felt strongly based on responses
to the question “make others feel appreciated,” at 80% strongly agree, and
“awareness of the feelings of others” at 73.3% strongly agree. Both individually
and collectively, the leaders responding to the interview shared how going beyond
themselves fall in their beliefs. Exemplary mental health leaders acknowledged
the way one treats others is part of the golden rule. These leaders felt their
philosophy and creed promote the greater good a greater good beyond the self.
They identified these as effective strategies to maintain their Spiritual Health,
mostly working in mental health.
There was consistency in other areas of “following values that create a
balanced life,” with 100% responses ranging from strongly agree to agree
moderately. These results coincide with the themes identified during the coding
Following Values and Beliefs had the highest frequency response of 30 out of 60.
Additionally, “connectedness” was identified as a strategy with a frequency
response of 23 out of 60. When asked about this strategy, it was deemed a
leader's trait is linked with the importance of creating and maintaining

189

relationships. Surprising, however, the result for the theme Consideration of
Others had a low-frequency response of 7 out of 60, and the question “maintain a
worldview that is service focused” had a surprising result of 66.7% agree
strongly. The question then is why mental health leaders who are service focused
did not yield a 100% strongly agree or higher frequency response? Is this how
leaders separate their personal and professional life, which is service focused? Or
is it that they define service focus differently from this researcher.
Unexpected Findings
There were three unexpected findings identified during the data collection
and interpretation process. The first unexpected finding was Taking Time to
Relax and Proper Nutrition are Perceived as More Important Than Exercise.
Exemplary mental health leaders ranked the lowest in Physical Health with the
highest mean of 5.20, the lowest mean noticed among the six healthy model. The
researcher was surprised when the highest results from Physical Health responses
were taking time to relax, sleep, and eat as strategies to maintain physical health.
The researcher explored this idea when reviewing the interview responses and
understood that taking time to relax helps leaders be more aware of their bodies
and recognize stress. Thus, no matter how much physical activity one engages in,
if individuals are not taking time to relax, getting adequate sleep, and eating right,
they cannot maintain their physical health. Insight from the research that working
in mental health, a high demanding and stressful field taking time to relax is
needed to combat burnout and build resilience to stress.
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The second unexpected finding was Consideration of Others had a LowFrequency Response During the Interview of seven out of 60. The responses
received were surprising and led to a question of why, as service-focused mental
health leaders, the theme Consideration of Others did not have a higher frequency
response in addition to why “maintaining a worldview that is service-focused” did
not yield results of 100% strongly agree. The question “maintain a worldview
that is service focused” had a surprising result, with only 66.7% agree strongly.
Mental health therapists should embody the fundamental qualities of empathy,
congruence, and unconditional positive regard as part of the profession. Based on
the researcher's experience working as a mental health therapist for 12 years,
these fundamental qualities are at the core of a therapist to help others.
The third unexpected finding was that mental health leaders responded
with a Low Rating on Feeling Comfortable Around Others. Questions on “feel
comfortable around others” during the survey responses were 46.7% agree
strongly, and 33.3% agree moderately. Combined with “talk openly about
emotions” survey response was 60% strongly agree, and 26.7% agree
moderately. Based on the researcher's experience, as a professional therapist,
ample time is spent showing how people make a positive difference in
professional and community settings. It was understandable from the researcher's
perspective that working as a mental health therapist or psychologist can be
isolating based on that particular field. As one interviewee shared, “I do not tell
friends or people I meet in my personal time what I do unless they ask.” This
results from the observation and experience that no one wants to hear “I work

191

with patients thinking about suicide or that I am a psychologist or therapist.”
People become guarded and curious.
Conclusions
The purpose of this explanatory mixed-method study was to identify and
describe what exemplary mental health leaders in Puget Sound mental health
facilities serving veterans do to maintain their physical, emotional, intellectual,
social, vocational, and spiritual health based on Rosen's (2014) healthy leadership
model. The following conclusion discussion is based on the findings achieved
and analyzed during the interpretation of this study's findings.
Conclusion 1: When Mental Health Leaders Devote Time to Relaxation They
Are Better Able to Managing Stress and Crisis
Exemplary mental health leaders recognized that taking time to relax is
crucial in maintaining their physical health. The World Health Organization
(1958) identified managing mental health and physical health by ensuring
sufficient rest, eating healthy food, engaging in physical activity, and staying
connected with family and friends are healthy measures for managing stress.
Through interviews and survey responses, exemplary mental health leaders agreed
that taking time to relax as leaders is vital to maintain their well-being and
manage their stress. They shared that sleep and nutrition are something to be
consciously aware of and how easy individuals forget the importance of sleep and
nutrition in maintaining their well-being. The responses shed further light on how
connected things are, that when individuals sleep and diet declines, so does their
conscious awareness, which further affects the connection leaders have with
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others. Mental health leaders, therefore, hold the belief that taking time to relax
gives focus to all aspects that are critical for preserving their physical health.
Conclusion 2: Mental Health Leaders Who Focus on Building Resiliency
Through Mind-Body Awareness Are Seen as Role Models
Exemplary mental health leaders identified that working in mental health
can be a stressful situation that can feel overwhelming, leaving individuals feeling
incapable of managing assigned duties. It is concluded that building resilience to
stress empowers individuals to survive any negative impact from the demands of
working in healthcare. Building resilience will lead to a more impacting
leadership filled with support for employees and demonstrate healthy ways of
combating stress. All exemplary mental health leaders highlighted strategies that
build resilience as essential in sustaining balanced leadership. These leaders
urged exercising strategies of paying attention to one's body and noticing any
tension, practicing mindfulness, mindful breath, mindful walking, and learning to
build consistency with self-care measures and not be afraid to prioritize the things
that matter. Leaders who build resilience can combat adversity and sustain their
energy level under pressure (Mattock, 2015).
Conclusion 3: When Mental Health Leaders Do Not Take Time Before
Responding to Create a Safe Space for Sharing Ideas, They Are Open to
Conflict
It is concluded that leaders who do not take time before responding place
themselves at risk of conflict. Crowley (2011) stated, how you make others feel is
how a leader is remembered. Crowley (2011) added how leaders answer
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questions describes how much of their heart is given as they lead making it
necessary for leaders to take time before responding. Sanders (n.d.) stated that
“when you react, you let others control you. When you respond, you are in
control.” The exemplary mental health leader's responders all mentioned the need
to take time before responding. They agreed that when exemplary mental health
leaders take time before responding it creates a safe space for others to feel
comfortable to share ideas and feel heard. It demonstrates the respect leaders
have toward others and mitigate any need for conflicts. It shows that others'
needs are vital. It allows leaders to be consistent with their values, and not make
rash decisions. It also allows time and opportunity for leaders to consult with
colleagues if necessary.
Additionally, taking time before responding provides exemplary mental
health leaders time to listen. The responders acknowledge the importance for
leaders to be good listeners. They agreed that leaders can learn more from
listening, and if they do not have the answer now, people appreciate it if leaders
take time to think about their response to make sure they respond appropriately.
In fact, Barbuto and Burbach (2006) concluded that emotionally intelligent
leaders form good relationships by listening hence listening is an essential skill a
leader can master. The mental health leader's respondents emphasize listening
and taking time before responding as strategies of emotionally healthy leaders.
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Conclusion 4: When Mental Health Leaders Treat Others With Compassion,
They Create an Inspiring and Collaborative Environment
According to Shuck et al. (2019), compassion is a human experience
provided and obtained. As such, leaders play a role in normalizing compassion in
the workplace through their behavior. It is concluded that when mental health
leaders treat others with compassion, they create an inspiring and collaborative
environment. As such leading mental health leaders to have healthier
relationships by exercise awareness of others' feelings, respect regardless of
differences, show forgiveness that creates humility, influence organization norms,
and influence employees toward exercising positive thinking. These study
participants shared that creating an environment where treating others with
compassion is critical can lead to positive organizational outcomes where others
feel inspired and motivated to collaborate. It is imperative in mental health and
serving veterans because the high demands place additional stress on individuals.
Therefore, insisting that treating others with compassion is an organizational
priority will require leaders to alter their thinking and adopt a more shared and
inclusive leadership style.
Conclusion 5: Mental Health Leaders Who Focus on Trusting and Authentic
Relationships Create a Work Atmosphere of Team Cohesion
The higher one goes as a leader, the more emotional isolation one
experiences. “It can be lonely at the top, especially since you do not know whom
you can trust” was the response received from exemplary mental health leaders
interviewed. It is concluded that exemplary mental health leaders see the
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importance of building trusting relationships by being transparent with their staff
and people. Leaders who are authentic and transparent generate trust with their
staff and builds confidence in the organization. Without trust, leaders lose their
influence and the ability to sustain hardworking employees and a cohesive team.
Therefore, exemplary mental health leaders must use various strategies to ensure
they build and nourish trusting authentic relationships both professionally and
personally. To develop relationships, leaders need to exercise active listening,
allow time to speak with others, be responsive and honest, display vulnerability
and willingness to accept mistakes, remembering the golden rule “treat others
how you would want to be treated.”
Conclusion 6: Mental Health Leaders Who Nurture Their Curiosity
Decreases Stagnation in the Profession
Mental health professionals and leaders have extensive responsibility to be
knowledgeable and maintain their professional expertise. There is a requirement
from each mental health professional organization to maintain a license.
Candidates must complete a set number of hours of training from conferences and
seminars. In addition, maintaining a certain level of curiosity to learn helps
leaders stay current and is crucial in sustaining creativity and innovation.
Conclusion 7: Mental Health Leaders Who Limit Their Intellectual Growth
Limit Their Development as Individuals and Professionals
Literature has suggested leaders should nurture their curiosity through
reading, implementing training in the organization, engaging in future research to
improve the professional field, and listening to podcasts, which adds new
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perspectives. Studies have found nurturing curiosity could help avoid burnout
and minimize stress and anxiety (Toker & Biron, 2012). Humans are curious
creatures, and such mental health leaders need to nurture this curiosity,
particularly in times when cognitive overload and burnout are prevalent.
Conclusion 7: It Is Concluded That Mental Health Leaders Who Ensure
Their Work Remains Meaningful and Purposeful Are Less Susceptible to
Burnout and Fatigue
Based on the results of this study and the literature review, it is of the
conclusion that exemplary mental health leaders, particularly those employed in
organizations with high demands, need to ensure that their work remains
meaningful, which translates into a sense of serving one's purpose. Leaders
working in mental health experiences various complicated situations. Such
leaders face uncertainty, subjective expectations, and challenging responsibilities
assessing and facilitating employee needs across the spectrum (Webster &
Hackett, 1999). Leaders who do not ensure their work remains meaningful can
contribute to adverse employee outcomes, low employee morale, absenteeism
lower organization commitment, which further results in a higher cost to the
organization from high turnover (Webster & Hackett, 1999).
All the exemplary mental health leaders discussed the importance of what
they do and the bigger picture because they impact veterans and their families,
making what they do meaningful. Therefore, it is about reflecting on why
individuals get into their profession in the first place. For mental health leaders,
seeing the success rates of individuals helped and how their lives have changed
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are ways leaders identified to energize and motivate them to continue doing the
work. Losing sight of one's purpose and meaning behind what they do leads to
disinterest, boredom, and vulnerability to burn-out and fatigue.
Conclusion 8: Mental Health Leaders Who Focus on Their Values and
Beliefs Will be Grounded Spiritually
It is concluded that influential leaders who are cognizant of their beliefs
and core values uses this to guide their leadership styles. Dik and Duffy (2009)
stated that as leaders understand their values, strengths, and weaknesses, they can
begin to understand what gives them meaning. Aligned with the literature review,
the interview participants identified their values as their faith, having healthy
relationships with friends and families, offering service to others, exercising
healthy boundaries, both personal and professional. Respondents shared, even
though they are committed to helping others, ensuring that their self-care is
paramount. Leaders working in mental health believe promoting the greater good
above selves is particularly true, thus holding this thought front and center in
everything they do.
For mental health leaders to be influential in their profession, they need to
show honesty and responsibility in the organization and be loyal, trustworthy,
truthful, and secure in who they are. Finally, it is essential to note that as leaders
aiming to examine and accomplish a more important goal, developing positive
relationships both personally and professionally, capturing new opportunities by
being adaptable and innovative, achieving high efficiency, and building support
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networks. These are leadership actions that create a safe, competitive, and
productive organization.
Implications for Actions
Many demands are placed on mental health leaders. They are responsible
for clients, employees, the organization's needs, and preserving their professional
skills. Having the ability to maintain one's health by being grounded in physical
health, emotional health, intellectual health, social health, vocational health, and
spiritual health takes a tremendous amount of work and practice. Not all leaders
can maintain their health while sustaining the demand of working in a fast pace
mental health field that focuses on serving a vulnerable population of mental
illness, particularly for veterans of war. Anonson et al. (2014) noted there is an
extensive demand placed on mental health leaders serving the veteran population.
They face bureaucracy, politics, challenges working with the community, coupled
with a high caseload that both providers and leaders must maintain to ensure no
“veteran left behind.”
The purpose of this sequential, exemplary mixed-method study was to
identify and describe strategies exemplary mental health leaders use to stay
grounded according to Rosen's (2014) six dimensions of grounded leaders. Based
on quantitative and qualitative data collected for this study, there are various
strategies that leaders are implementing to feel more balanced, grounded, and
better equipped to manage the demands that occur when working in the field of
service to others. Therefore, based on this study's findings, the following are the
researcher's recommendations as implications for actions.
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Implication 1: Implementing Leadership Training Built Into the
Organization Yearly Training Plan That Includes Workshops on Wellness
and Health
Organizations such as VHA, hospitals, and private mental health facilities
often create training weeks that provides downtime for training. The researcher
will use the results from this study to create work groups that focuses on building
workshops into the organization yearly training. The focus of the workshops will
include activities on wellness, health and building a balance life while working in
a high stress environment. It is critical for grounded leadership training and
practice to be part of an organization training curriculum for leaders and staff
interested in being leaders of the future. Rosen (2014) stated “business success
emanates from developing the roots of health leaders and then mastering the
leadership actions by mobilizing people around” (p. 262). Therefore, having
these working groups with a focus on building workshops that targets practicing
and learning strategies of maintaining healthy roots.
Implication 2: Create the Requirement for Grounded Leadership Training
Held at Professional
Continuous training is crucial for creating and maintaining the skills that
are beneficial for mental health profession. In mental health, specific professional
organizations such as American Psychology Association, an association that
psychologists are members. American Association of Marriage and Family
Therapist, American Mental Health Counselors Association, and National
Association of Social Workers they often facilitate yearly training that pertains to
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needs of professionals in specific fields. Introducing the findings of this study
during board meetings held by these professional organization. Introducing the
benefit for these organization to add a training that focuses on grounded
leadership training. Employees attending these training will be required to teach
the new skills learned to other employees in the organization.
Implication 3: Creating a Healthy Roots Tool and Resources Manual for
Mental Health Leaders
Given the scope of mental health problems, especially from a population
of veterans exposed to war trauma, there is a greater awareness of the
vulnerability of professionals to compassion fatigue and burnout. Therefore,
creating a healthy resource guide which will include personal assessment, healthy
state inventory, and emotional intelligence assessment. This manual will be used
quarterly as a self-assessment to identify individuals’ level of wellness. At the
completion of the assessment individuals are provided wellness kit that includes
things they can do to improve their healthy roots. Since mental health leaders
must evaluate their expertise and offer feedback and oversight to staff to
positively affect motivation and support. Such a resource guide and selfassessment can offer insight to understand how to identify, reflect and recognize
if individuals are feeling balanced or unbalanced. Tools in the resource manual
should be available to help assess leaders to ensure that they are not exposed to
burnout and to assess the organization's quality of life to determine if there is high
stress in the environment. Interestingly there are not many leadership books that
applies to leaders working in mental health, mainly books geared toward business
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leaders. Therefore, this resource guide will provide information specifically for
mental health leaders.
Implication 4: Creating a Place That Is Focused on Teaching New Hires
Healthy Behaviors While Working in a High Demand Mental Health
Environment
Working in mental health is a very delicate field with high stress,
demands, and occasionally bureaucracy. When looking to hire mental health
leaders, the organization should identify how grounded these leaders are through
asking the right questions. Specific templates can be designed that ask questions
to assess new hires self-care measures. These templates can identify how
grounded new hires are which will be done during the initial stage of hiring.
Upon obtaining this information individuals will be directed to a specific
orientation section designed to incorporate coaching for the first year in the field.
This would decrease any risk of high turnover in the organization or possible
burnout and compassion fatigue.
Implications 5: Adding Findings of the Study to a Specific Courses Taught at
Universities in the Local Area by Being a Guest Speaker
There are many universities with a focus on training in mental health
tracks, hospitals, health, and human services. One such university is Pacific
Lutheran University, where they have a Marriage and Family Therapy track. The
goal would be to engage with key instructors and share the findings of this study
and its importance for students entering the profession and create an agreement
where presenters from various mental health organization can be a guest speaker
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during practical classes on preparing for internship. Topics included during the
presentation would be how to achieve mind-body awareness, emotional wellness,
and an overall concept on finding balance. Students will learn the advantages of
having a balanced lifestyle when entering the mental health job environment.
Recommendations for Further Research
The study's focus was to identify and describe strategies exemplary mental
health leaders use to maintain grounded rooted health. The healthy model used
for the study focused on physical health, emotional health, intellectual health,
social health, vocational health, and spiritual health. Based on the study's
findings, the following recommendations are intended to expand and examine
more deeply the issues that have arisen in the course of this study.
Recommendation 1: A Replication Study Conducted With a Specific Mental
Health Organizations Over Multiple Mental Health Organizations
It is a recommendation that a replication of this explanatory mixed-method
study is conducted with a specific mental health organization such as
the Department of Veterans Affairs Mental Health or the Washington State
Department of Health versus multiple mental health organizations. The
population studied for this study were a variety of mental health clinics serving
veterans. The study included participants from various organizations such as
Veterans Health Administration (VHA), state departments, nonprofit
organizations, state clinics, and private sectors. Since organizations all have
different designs, expectations, demands, and requirements expected of each
leader, the responses for this study were diverse based on the organization.
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Therefore, examining a more specialized organization may yield strategies that
are more specific based on the type of environment leaders must work.
Recommendation 2: Causal Comparative Research
It is a recommendation that a causal comparative study be conducted to
evaluate the strategies identified and described by exemplary mental health
leaders serving the veteran population compared to exemplary mental health
leaders not serving the veteran population. This study focused on examining
exemplary mental health leaders serving the veteran population the strategies they
use to maintain balance and be grounded. Working with high demands from the
veteran population, especially individuals traumatized from war experience, has
an additional effect on leaders. Further studies using causal-comparative study
design to have an extensive understanding of strategies used by exemplary mental
health leaders working with veterans compared to the strategies used by
exemplary mental health leaders working with nonveteran populations and
looking at the overall impact on how these leaders stay grounded and healthy
could yield information that is useful for both types of leadership environment.
Recommendation 3: A Mixed Method Study looking at Female Mental
Health Leaders
It is recommended that a mixed method study be conducted with female
mental health leaders to create a more diversified result. The focus of this study
was examining strategies exemplary mental health leaders use to stay grounded.
However, in this study's scope, most participants identified themselves as male
Caucasian mental health leaders. This study's replication is recommended by
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examining exemplary female mental health leaders and exploring a more
culturally inclusive awareness for the study. Understanding how being grounded
works across a more diverse culture of participants may provide perspectives and
insights unique for leaders of different ethnicities and gender groups.
Recommendation 4: A Qualitative Phenomenological Study Exploring
Identified Themes at a Deeper Level
It is a recommendation that a qualitative phenomenological study be
conducted to discuss further specific themes identified in the study. These themes
include Building Resistance to Stress by Mind-body Awareness, Acquiring New
Knowledge and Nurturing Curiosity, Understanding Emotional State and Taking
Time to Respond, Building Trustworthy Relationships and Mutual
Communication, Ensuring Work Remains Meaningful through retaining
motivation, Maintaining Connectivity, and Exploring Values and Beliefs
described in this study. These were themes found to be the most common themes
that yielded questions that could be explored deeper. Examining these themes at a
deeper level can provide more specific approaches for grounded leaders according
to each theme.
Concluding Remarks and Reflections
The more conscious we are, the faster we adapt and the higher performing
we become. Nothing is more important than understanding ourselves.
-Dr. Bob Rosen
Health care is in a continuous state of accelerated transition. Leaders face
extraordinary pressures to meet the increased demands for mental health
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treatment, particularly after the coronavirus pandemic devastation. More
importantly, leaders are required to manage budgetary constraints, minimizing
bureaucracies in large organizations, and monitoring the impacts these changes
have on care providers. The results from this study demonstrate that there is no
question that leading is a difficult job and that it is common for leaders to be
inundated with balancing these demands while ensuring that they remain balanced
and grounded. It was clear that the style of leadership that a leader practiced
makes a difference in how grounded leaders are. Mental health leaders who
advocate to being servant leaders exercise more trust with employees and offer
support, leaving such leaders additional time to do things that creates a balance.
Such knowledge gave this researcher a better understanding to the impact of
leadership styles and being grounded leaders.
Conducting this study during the COVID-19 pandemic provided some
challenges for leaders and mental health providers. Regardless of the busy
schedule leaders had and coping with the stress from the pandemic, it was
inspiring to see how willing leaders were to participate in the study and provide
honest responses about their healthy practices. In fact, it was interesting to learn
from study participants that as leaders maintaining physical health is not about the
physical activity you engage in. It is about taking time to relax, focus on the
rejuvenation of energy from sleep, rest, and mind-body awareness practices and
that it is important to get a 7–9 hours of sleep. Hearing this provided a new
perspective on how physical health is perceived by this writer especially at
various stage of one’s life.
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It was welcoming to learn during this study that becoming intellectually
healthy leaders means never stopping learning, being curious and open to new
information. You are never too busy or too old to learn and the learning does not
stop when you are leaders. Study participants shared different things they are
doing such as ongoing research to further the profession. It is admirable when
leaders in such a demanding profession can make time to add to the field of
learning.
It was further fascinating to learn from this study that being mental health
professionals adds a layer of difficulty to being transparent in one’s personal life.
That there is a negative perception associated with individuals sharing about their
work in mental health. This could lead to further studies aimed at addressing the
challenge mental health leaders' faces around being transparent in specific
settings, particularly those working in areas of a complex nature. This writer
could identify with the effect of being transparent as mental health providers.
As a mental health provider for more than 12 years, this researcher has
worked with various leaders and have underestimated their daily challenges.
Leaders are not born, they are made, anyone can be a leader, but not anyone can
be an exemplary grounded leader. This study has provided this researcher with a
detailed understanding of how mental health leaders influence many individuals'
lives, not just their staff, stakeholders, or their patients, but also the lives of
families, friends, of people with whom their patients interact, a ripple effect.
During this study, the strategies found will help potential new leaders,
leaders who have been in the profession and struggle to be grounded, healthy
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leaders. In summary, as Rosen (2014) stated, the best strategy for being grounded
leaders is first to understand who you are. The researcher hope that this study's
findings will be incorporated into training for future professionals seeking to be
grounded leaders.
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APPENDIX D
Grounded Leadership Interview Protocol
My name is Audrey Dangtuw, and I am a mental health provider with the Tacoma Vet
Center for 11 years. I am a doctoral candidate at Brandman University in the area of
Organizational Leadership. I am a part of a research team examining the roots of healthy
leadership using Bob Rosen’s premise that exemplary leaders grounded in strategies that
cultivate balance in the six dimensions of health are better equipped to facilitate effective
and sustainable leadership during times of uncertainty. The study seeks to identify and
describe what exemplary leaders do to maintain their physical, emotional, intellectual,
social, vocational, and spiritual health based on the six dimensions of Rosen’s healthy
leader model. This interview is to specifically explore what it is that “YOU DO”
personally and professionally to develop and maintain your health and how YOU
cultivate a healthy balance of wellness that constitutes who you are as a leader.
Our team is conducting approximately 35 interviews with leaders like yourself. The
information you, and others, give will provide a clearer picture of the thoughts and
behaviors that exemplary leaders use to create and maintain the roots of healthy
leadership.
Incidentally, even though it appears a bit awkward, I will be reading most of what I say.
The reason for this to guarantee, as much as possible, that my interviews with all
participating exemplary leaders will be conducted in the same manner.
Informed Consent
I want to remind you any information that is obtained in connection to this study will
remain confidential. All of the data will be reported without reference to any individual(s)
or any institution(s). For ease of our discussion and accuracy, I will record our
conversation as indicated in the Informed Consent sent to you via email. I will have the
recording transcribed to a Word document and will send it to you via electronic mail so
that you can check to make sure that I have accurately captured your thoughts and ideas.
The digital recording will be erased following the review and approval of the
transcription.
Did you receive the Informed Consent and Brandman Bill of Rights I sent you via email?
Do you have any questions or need clarification about either document? If not, would
you please sign the hard copy of the IRB requirements for me to collect, or you can scan
it to me.
We have scheduled an hour for the interview. At any point during the interview, you may
ask that I skip a particular question or stop the interview altogether. For ease of our
discussion and accuracy, I will record our conversation as indicated in the Informed
Consent.
Do you have any questions before we begin? Okay, let’s get started, and thanks so much
for your time and responses.
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Important Note for the Interviewer: To ensure validity and reliability, please ask
each question for every interview participant.
Interview Questions
For this study Physical Health is an individual’s mind-body awareness to minimize
fatigue, maximize energy management, build immunity, and maintain resilience to stress,
while sustaining a peak physical performance lifestyle (Donatelle & Ketcham, 2017;
Rosen, 2014).
1. What do you do to maximize your energy and enhance your resilience to stress to
sustain your physical performance?
2. How do you sustain your mind-body awareness and physical performance during
times of stress and uncertainty?
For this study Emotional Health is the self-awareness and controlled response to life
events that promote resilience and self-assurance (Aguilar, 2018; Hattie et al., 2004
Ulione, 1996; Wang et al., 2016).
3. When encountering difficult situations, what practices do you use to recognize your
emotional state to react accordingly?
4. What do you do to promote emotional resilience, confidence, and positive
interactions during stressful situations?
For this study Intellectual Health is a deep curiosity to acquire new knowledge that
stimulates learning, increases change adaptability and builds mental agility to generate
innovative solutions (Rosen, 2013; Van Rensburg, Surujlal, & Dhurup, 2011; Naz,
Rehman, Katpar, & Hussain, 2014).
5. How do you foster your curiosity and acquire new knowledge that stimulates your
ability to adapt to change?
6. How do you maintain your intellectual flexibility to generate innovative solutions?
For this study Vocational Health is a leaders’ career or calling leading to personal
satisfaction in work that is meaningful. It is the ambition that motivates a leader to search
out more challenges and achievements in their field (Senge 2006, Hutchins 1969).
7. How do you ensure your work remains meaningful to you during challenging
times?
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8. How do you maintain your motivation to seek out new challenges and
achievements in your field or profession?
For this study Spiritual Health is the beliefs or values of an individual’s innermost self
that motivate action and inspire toward purposes that embody empathy and go beyond
self. It is a commitment to one’s value system as a source of well-being providing a
profound sense of global connectedness (Dehler & Welsh, 1994; Chirico, 2016; Covey,
1989).
9. As a leader, how do you maintain and apply your beliefs or values internally and
externally toward a purpose beyond self?
10. How do you develop and maintain your sense of connectedness to others?
For this study Social Health is the authentic relationships individuals have based on
principles of fairness, trustworthiness, empathy, and communication that guide mutually
rewarding interactions (Mderoy, Gottlieb, & Heaney, 2002; Pastor, 1998; Parry, 1998;
Rosen, 2014).
11. How do you develop and nurture authentic relationships in your organization,
team, or personal life?
12. What do you do to build and maintain trust and mutually beneficial
communication with others?
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Additional prompts can be used at any point that you feel that the answer was not
sufficient in detail. You may not use or ask any of them but they are listed here to be
used if needed.
1. “What did you mean by ...”
2. “Do you have more to add?”
3. “Would you expand upon that a bit?”
4. “Why do think that was the case?”
5. “Could you please tell me more about ...”
6. “Can you share an example of….”
7. “Can you give me an example of how...”
8. “How did you feel about that?”
9. “Why do you think that strategy was so effective?”
10. “Can you expand on that?”
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